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The State of the Public Health 


T is a pleasure to read an official report that is no mere 
cold recital of facts and figures, but one that is written 
with imagination and insight, as well as being packed with 
factual information covering the very wide range of public 
health activities throughout the country; all this is achieved 
by the Report of the Ministry of Health for the year ended 
December 31, 1952: Part II; On the State of the Public Health.* 
The contributors to this Report have shown a commendable 
caution in interpreting the statistics given; statistics can 
sometimes be made to prove conflicting things and they have 
occasionally offered alternative interpretations, which in- 
creases the reader’s confidence in the actual deductions made. 

In his introduction to the Report, Sir John Charles, 
chief medical officer, Ministry of Health, pertinently reminds 
us that “‘ It is paradoxical that records of sickness and death 
should be our main index of the state of the public health. 
The explanation is that we still lack a method of measuring 
directly the health of the nation. In more ways than the 
purely statistical this is regrettable, for the absence of a direct 
and easily applied yardstick of national health tends to 
engender a negative attitude of mind .. . and facilitates the 
assumption that the absence of disability implies the presence 
of health....”’ (In this connection, we might interpolate that 
perhaps the nearest attempt to make this positive assessment 
was the Peckham Health Centre experiment—now, alas, 
abandoned as far as its original function is concerned.) 

Some thoughtful and provocative ideas on the general 
application of public health principles in the light of modern 
progress and experience, are to be found in Chapter X, 
General Public Health. Qyoting Sir George Newman, in 
Public Education in Healtht the Report says: “. . . . the mere 
increase of knowledge and particularly the knowledge of 
preventive medicine or the ways and means of personal 
hygiene and well-being, can do nothing of itself to prevent 
disease, unless it be understood, accepted and practised. It 
must become the common property of the people. It must 
atrest the attention of the individual and create in him a 
desire to know and to act on his knowledge. ...’"" The Report 
goes on to stress that though the State has a duty to provide 
both preventive and curative medical services, it is the 
responsibility of the individual to understand and to practise 
the principles upon which his health depends. The Report 
also points out that the individual's interest in health and a 


healthy way of life must not be confused with a morbid pre- 


Occupation with disease: “‘. . . Indeed, without an effort on 
the part of the individual himself to maintain and preserve 
his own health, the cost of medical treatment to the nation 
would be a great deal heavier than it is today.” ~ 

Few people would question the soundness of the fore- 
going remarks; they prompt the reader to wonder whether 
perhaps we have not now reached the stage in which the 
answer to a healthier community is so not much in “ more and 


* Report of the Ministry of Health for 1952 (Part I 1) on the 
State of the Public Health, published December 1953, obtainable from 
H.M. Stationery Office, 250 pages, price 6s. 6d. net. 

t ‘Public Education in Health’, Sir George Newman, 
H.M.S.O. 1925. 


bigger public health services ’’ as in the encouragement of the 
individual’s efforts to maintain his own and his family’s 
health through healthy living and sound hygiene within the 
home and in daily life; this would imply a concentration on 
health education rather than on an increased number of 
clinics, health centres and similar services—where there must 
always be the risk of preaching to the converted. For this 
reason, perhaps, those establishments may not be the best 
place for the dissemination of health education; they do not 
always reach the people who need it most. A drive by means 
of television, radio, the cinema and the popular press might 
spread awareness of, and interest in, positive health to 
larger numbers at less cost—both in money and in trained 
personnel. In planning such health education campaigns, 
may a plea be made that the planners should ensure con- 
sultation with the departments and professional organizations 
concerned as well as with publicity experts who specialize in 
the psychological aspect of advertising and have brought toa 
fine art the estimate of the public’s reaction to the various 
methods of approach ? 

Reference is made in the Ministry’s Report to the 
prevention of accidents in the home as one of the many 
directions in which education of the public would pay 
dividends, and it is good to see official acknowledgment of 
the ‘ private enterprise’ of Dr. Leonard Colebrook and his 
wife whose efforts and initiative played a large part in the 
eventual passing of the recent Fireguards Act. 

In another section of the Report it is stated that the 
present ‘ uptake’ (a new official word, evidently) of orange 
juice and cod liver oil (available for young children practically 
for the asking) is less than half what it ought to be. Here is 
another opportunity for further education and publicity. 

Chapter XIV, Nursing and the Public Health, stresses the 
importance of close co-operation between the hospital and the 
local authority who will provide nursing care for patients able 
to be discharged from hospital but still needing skilled care at 
home. The job analysis method is commended as affording 
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useful guidance regarding the employment of nurses to the 
fullest advantage as trained professional workers which 
may result in better service to patients without involving 
any increase in the number of nurses. Reference is made 
to the revised syllabus of training which introduces the 
student nurse to the preventive and social aspects of nursing. 

Referring to the nurse as a health educator, the Report 
states that the practice of teaching through group discussion 
is growing and health visitors and midwives are rendering 
much valuable service in giving talks to groups of parents 
and other special groups. Nurses have also advised in the 
preparation of films and other visual aids to health education. 

In paying tribute to all who have pioneered, fostered and 
worked for the public health of the country, the Report says: 


Miss Winifred McAllister, M.B.E. 


WE HAVE LEARNED WITH DEEP REGRET of the sudden 
death of Miss Winifred M. McAllister, at her home in 


Windsor on April 14. Miss McAllister, who trained at 
the Nightingale School of Nursing, St. Thomas’ Hospital, 
will be remembered for her long service as matron of the 
Arthur Stanley Institute for Kheumatism, London, formerly 
known as the British Red Cross Rheumatism Clinic, Peto 
Place, London, N.W.1. As a member of the Royal College 
of Nursing she took an active part in its affairs for many 
years, doing valuable work in its support. Her eminent 
place as a physiotherapist was recognized when she was 
appointed first vice-president of the First International 
Congress of the World Confederation for Physical Therapy, 
held last September in London, in which capacity she 
welcomed the visiting delegates at the opening meeting and 
was herself the official delegate for Great Britain. 


Retaining the Fever Register 


THE STATE OF UNCERTAINTY created among fever 
nurses, tutors and matrons in infectious diseases hospitals 
by the anticipated closing of the Fever Register of the 
General Nursing Council for England and Wales will be 
remedied by the recent Ministry of Health circular HM(54) 34, 
(which appears on page 453). The Minister has advised 
that it would not .be wise at this juncture to close the 
Register, but, appreciating the General Nursing Council’s 
emphasis on the importance of adequate clinical practice 
for nurses taking this special training, he also recommends 
that training should be continued only in the larger infectious 


TURKISH NURSES HONOUR 
FLORENCE NIGHTINGALE 


Right: Turkish student nurses with a portrait of Florence 
Nightingale. 
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“ It is not sufficient that the man in the street should rest ip 
quiet acceptance of all the benefits of a steadily improving 
environment as if they were part of nature’s bounilless 
provision. He must become more and more cognisant of the 
advantages he enjoys and a working partner in their —_ 
development and deployment. . . . Knowledge of the g 
made should be a basis for future progress .... and rou 
research even greater successes lie at no great distance 
ahead.”’ 

Nurses in the public health field should study this 
valuable report for its factual information and encouragement 
to further progress and sister tutors may well draw it to 
the attention of their student nurses, who will find it helpful 
in their study of social aspects of disease. 


diseases units. Smaller hospitals who 
fear increased staffing difficulties if 
they are no longer training schools 
are advised either to seek to become 
part of a group training school or, 
in. association with other hospitals, to seek approval as an 
assistant nurse training school, or to staff their hospitals 
with a nucleus of trained fever nurses aided by enrolled 
assistant nurses and/or nursing auxiliaries. 


New Clinics in Glasgow 


FIVE NEW CHEST CLINICS will shortly be opened in 


Glasgow, one to serve each of five areas of the city. The first . 


was officially opened at Belvidere Hospital, on March 26, 
by Commander the Rt. Hon. T. D. Galbraith, R.N., M.P., 
Parliamentary Under-Secretary of State for Scotland. There 
will be similar chest clinics, already under construction, 
at the Southern General Hospital, Govan, and at Florence 
Street. Two others will follow at Ruchill and Knightswood 
Hospitals. In addition, at the Western Infirmary, Glasgow, 
a chemotherapeutic department will be opened for the 
treatment of rheumatism by chemical means, the first unit of 
its kind in Scotland. The Medical Research Council is co- 
operating with the Western Regional Board in this work. 
A centralized radiotherapy unit is to be established at West 
Graham Street, Glasgow, as a regional physics department. 


. World Congress of Occupational Therapists 


Dr. Henry H. KEsster, Medical Director of the 
Kessler Institute of Rehabilitation, New Jersey, U.S.A., will 
address the First Congress of the World Federation of 
Occupational Therapists, to be held in Edinburgh from 
August 16 to 21, under the chairmanship of Professor Norman 
M. Dott, Professor of Neurological Surgery, Edinburgh 
University. The Congress, the first of its kind, is being 


Left: M-:s L. G. Duff Grant, matron of Manchester Royal Infirmary and 
Presidint of the National Council of Nurses of Great Britain and Northern 
Iveland, hands to Miss Esma Deniz, of the Turkish Nurses Association, @ 
Statuetie of Florence Nightingale. The Governor-Mayor of Istanbul is seen 
centre. 


On April 7, a bronze plaque was unveiled to commemorate Florence 
Nightingale’s arrival in Istanbul 100 years ago. 
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Queen Alexandra’s Royal Army Nursing Corps Uniform 


PECIAL tropical uni- 
forms have now been 
included in the Q.A’s uni- 
forms. Seen here are, left: 
(a) officer's ward dress, 
grey with scarlet cape; (5) 
the mew ‘No. 1” tropical 
dress for officers in white 
sharkskin, with = scarlet 
epaulettes, Corps buttons, 
white shoes, and the grey 
forage cap; (c) the familiar 
‘No. 1° grey skirt and 
jacket for temperate clim- 
ates. 
Right: for other ranks: 
(a) light-beige linen semi- 
tropical outdoor uniform, 
with the new beret; and (5) 
ward uniform of pale grey 
spun rayon, a_ button- 
through dress, with 
tachable Q.A. scarlet and 
grey badge on breast 
pocket; a Sister Dora cap 
is worn with this. 
The tropical dresses 
all have long sleeves for 


organized by the recently-formed World Federation of 
Occupational Therapists. Already applications for the 
Congress have been received from representatives from 
Australia, Canada, the Channel Islands, Denmark, Germany, 
India, Norway, New Zealand, South Africa, Southern 
Rhodesia, Sweden, the United States, and all parts of Great 
Britain and Ireland. The programme will include lectures 
and discussions on training, sessions on poliomyelitis, 
tuberculosis, neurology, psychiatry, and study visits to 
various hospitals and clinics. Among medical personalities 
who will address the Congress are Sir David Henderson, 
Professor of Psychiatry, Edinburgh University; Professor 
Walter Mercer, holder of the Chair of Orthopaedic Surgery at 
Edinburgh University; Dr. William A. Murray, Physician 
Superintendent, East Fortune Sanatorium; Mr. Robert fF. 
Stirling, consultant orthopaedic surgeon, Princess Margaret 
Rose Hospital, Edinburgh, ard Mr. G. A. Pollock, consultant 
orthopaedic surgeon, Westerlea School for Spastics, Edin- 
burgh. Details of the Congress are obtainable from the 
Secretary, International Congress of World Federation of 
Occupational Therapists, Astley Ainslie Hospital, Grange 
Loan, Edinburgh, 9. 


Paul Ehrlich Centenary Exhibition 


To CELEBRATE the centenary of the birth of Paul 
Ehrlich (1854-1915), celebrated as the founder of chemo- 
therapy, a most interesting exhibition is on view at the 
Wellcome Foundation, 188-193, Euston Road, London, 
N.W.1. Beside the developing career of Paul Ehrlich, the 
exhibition shows the work of other distinguished medical 
pioneers among his contemporaries, which in many cases 
complemented and dovetailed with that of Ehrlich, who was 
in personal touch with many of them.’ Among famous 
names illustrated by exhibits are those of Pasteur, Jenner, 
Koch, Wassermann, and Sir Almroth’ Wright (a personal 
friend of Ehrlich). In addition to family and personal relics 
of Paul Ehrlich, from his birth at Strehlen, Upper Silesia, 
onwards, there are many fascinating examples of the 
unfolding stages in his research work—his early experiments 
in the staining of bacteria; his important contributions to 
the histology of the blood, and his work on anaemia; his 
researches in association with Koch on the tubercle bacillus, 
and his vital work on antitoxins which formed the basis 


mosquito protection. 


from which has evolved the modern practice of chemo- 
therapy. One of the final exhibits is the illuminated address 
announcing the award of the Nobel Prize to Paul Ehrlich 
in 1908, in recognition of his invaluable work on immunology. 
This sums up for the visitor the impression received—that 
of the ‘ universality ’ of medicine: a vital discovery in one 
country carrying a step further the work proceeding in 
another; the pooling of international knowledge, knowing 
no frontiers and bringing incalculable benefit to mankind. 


To Denmark and Sweden 


THE NATIONAL CounciL of Nurses of Great Britain and 
Northern Ireland has received an invitation from the 
Danish Council of Nurses and Sweden’s Nurses Association, 
jointly inviting a group of 20 members of the National 
Council of Nurses to attend a fortnight’s study tour, to be 
held in Denmark and Sweden from June 8-22. The first 
week will be spent in Sweden. An interesting programme 
has been submitted, which includes as subjects tuberculosis 
and geriatrics, and excursions will be planned including 
visits to hospitals and health centres. Further details can 
be obtained from the National Council of Nurses of Great 
Britain and Northern Ireland, 17, Portland Place, London, 
W.}; a stamped addressed envelope should be enclosed. 


Port of London Appointment 


THE APPOINTMENT of Dr. J. Greenwood Wilson, F.R.C.P., 
as medical officer of health of the Port of London will be 
of interest to public health nurses, for as medical officer of 
health for the City and Port of Cardiff he is already well 
known to many of them. Dr. Greenwood Wilson will take 
up his new duties on July 1, in succession to Dr. M. T. Morgan, 
who is retiring. It is announced further that upon the retire- 
ment of Dr. Charles F. White, medical officer of health for 
the City of London, which is due to take place in from two 
to three years’ time, these two gppointments will be combined. 


MENTAL NURSES SALARIES 
Industrial Court Award, see page 453 
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ULCER 


by ALEX. H. IMRIE, M.D., F.R.C.P., F.R.F.P.S., 
Assistant Physician, Glasgow Royal Infirmary. 


YSPEPSIA in all its forms is the commonest 

disease seen in outpatient departments today and 

is responsible for a vast amount of ill-health and 

loss of working time. Peptic ulcer stands high 
among the causes of dyspepsia. 

The process of digestion is carried out mainly in the 
upper part of the alimentary tract. The food we eat is 
there broken down and prepared for absorption and assimila- 
tion. In these processes a major part is played by the 
stomach and duodenum, and the stomach especially is 
important as it receives the food practically in the form 
in which it is eaten. Thus it is in the front line and is 
exposed to any irritating material which is ingested—it has, 
indeed, the important duty of rejecting, that is, vomiting, 
anything that is too irritating or unsuitable. 

It is customary to describe digestion as two separate 
processes, (1) mechanical, that is, the various grinding, 
compressing and mixing movements of the alimentary tract 
which break down the food and mix it with the digestive 
juices, and (2) chemical, in which the finely divided food 
material is broken down by the chemical action of enzymes 
into forms in which it can be absorbed into the bloodstream. 
For the proper performance of digestion both the mechanical 
and the chemical processes must be adequately carried out. 
For example, if the mechanical processes in the stomach 
are faulty, there may be too great muscular activit y—hyper- 
motility, or too little activity—atony, often associated with 
dropping of the stomach or gastroptosis. The chemical 
processes may be abnormal, resulting in too great a secretion 
of hydrochloric acid, hyperchlorhydria, or too little secretion, 
hypochlorhydria. Such disturbances of function are often 
associated with an awareness, usually an unpleasant 
awareness, of the digestive actions, that is, dyspepsia. 

Dyspepsia may be defined as consciousness of the normal 
‘or abnormal digestive processes. It may be caused by a 
great variety of factors and one classification is: 

1. Organic dyspepsia—where there is a definite abnor- 
mality in the stomach or duodenum, for example, cancer 
or peptic ulcer. 

2. Functional dyspepsia—where although the mechanical 
or secretory (chemical) activities of the stomach are faulty, 
there is no demonstrable lesion in these organs. This type 
is subdivided into 

(a) reflex dyspepsia where, although there is no lesion in 
the stomach or duodenum, their functions are reflexly 
disturbed by nerve impulses from the site of some other 
disease, for example gallstones or chronic appendicitis; 

(b) nervous dyspepsia where there is no demonstrable 
disease in the stomach or elsewhere but where the nervous 
system is unduly receptive and, renders the subject aware 
of the digestive activities which in turn are readily in- 
fluenced by nervous stimuli, such as emotions. 


Symptoms of Dyspepsia 

Certain symptoms are common to all forms of dyspepsia: 

1. pain or discomfort related in some way to taking food; 

2. vomiting; 

3. variations in the appetite—generally diminution; 

4. disturbance of nutrition—usually loss of weight; 

5. flatulence. 3 

Special types of dys ia may have certain special 
manifestations, such as evidence of bleeding in peptic ulcer 
or cancer. 

When investigating a case of dyspepsia it is very valuable 
to obtain a careful history of the symptoms—the exact 


* Abstract of a lecture given at a study day held by the Glasgow 
Occupational Health Group of the Royal College of Nursing. 


relationship of pain to taking food, does pain occur mainly 
when the stomach is empty, is it worse during the night, 
what relieves the pain, and so on; but many sufferers from 
dyspepsia are unreliable witnesses, either because they are 
naturally poor observers, or are wilfully misleading, 
Dyspepsia is a popular topic of conversation and it is 
extremely easy for one person to learn the symptoms from 
another. It requires a great deal of experience to evaluate 
a patient’s story. Investigation should, of course, include 
the usual full general examination of all the systems, but 
in addition there are special methods, including barium 
meal, fractional test meal, gastroscopy, examination of stools 
for blood. either as melaena or as occult blood. Less stress 
is nowadays laid on the simple fractional test meal. Many 
varieties of test meal are used—gruel, caffcine citrate, 
alcohol, and it is really more important to know the total 
amount of hydrochloric acid secreted over a fairly long 
period. This is a rather complicated process and is not 
done as a routine test. 


Ulcer Sites 
A peptic ulcer, as the name implies, can occur wherever 


the lining of the alimentary tract is exposed to the digestive 


action of pepsin (and hydrochloric acid). In normal people 
this means the lower end of the oesophagus, the stomach 
and the first part of the duodenum, the common site being 
the lesser curvature of the stomach and the first part of the 
duodenum. In patients who have undergone the operation 
of gastro-jejunostomy a peptic ulcer may develop at the 
artificial opening betwcen stomach and jejunum, the so- 
called jejunal or stomach ulcer. In those who have the 
congenital abnormality of Meckel’s diverticulum, a peptic 
ulcer occasionally develops in the diverticulum. 


Cause of the Ulcer 


The direct cause of an ulcer is digestion of the tissue 
by the action of pepsin and hydrochloric acid. It is 
surprising that this does not occur even more often than 
it does, as the proteolytic action of gastro-juice is great; 
but healthy, living gastric or duodenal mucous membrane 
has considerable resistance and it is protected by the mucus 
secreted by the lining cells themselves. Further, the cells 
are rarely exposed to concentrated gastric juice for any 
length of time, as it is constantly being diluted by saliva, 
food and regurgitated alkaline contents from the duodenum. 
It is also surprising that where peptic ulceration does occur 
it is localized. 

The lining of the stomach is naturally more resistant to 
the action of gastric juice than that of the duodenum and 
as far as duodenal ulceration is concerned, its occurrence 
is invariably associated with gastric hyperchlorhydria. In 
gastric ulcer, on the other hand, hyperchlorhydria is not a 
feature. Although quite a lot is known about the production 
of peptic ulcers the fundamental cause, despite intensive 
research, is still a mystery. 


Experimental Observations 


It has been found, in most animals, that if a constant 
hyperchlorhydria can be induced, peptic ulceration will 
inevitably follow and in this connection many methods of 
inducing hyperchlorhydria have been evolved. Drugs and 
tissue extracts, such as histamine, have been used and it 
has been suggested that the duodenal ulcer often found in 
cases of severe burning is produced by the action of histamine 
absorbed from the damaged tissues. In certain species 
over-stimulation of the vagus nerve produces hyperchlor- 
hydria and peptic ulcer. Prolonged sham feeding has a 
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similar effect. Another method is by diverting the bile 
and alkaline pancreatic juice from the duodenum; their 
neutralizing effect is lost and hyperchlorhydria occurs. In 
all such experiments the ulcer heals rapidly when the 
excessive acidity is. reduced or neutralized. Results of 
experiments on animals are by no means always applicable 
to man but they give a certain amount of useful information, 
especially when considered in conjunction with the results of 
experiments and clinical observations in human beings. 


Predisposing Factors in Man 

It seems that, certainly in the case of duodenal ulcer, 
a particular type of individual is most frequently affected. 
Usually a thin dark male in his twenties, probably rather 
tense and over-conscientious, in whom perhaps the emotions, 
or possibly some other stimulus, leads to a constantly high 

uction of hydrochloric acid. 

Whether it is really true that there is an ulcer type or 
not, it is certain that some people do tend to have hyper- 
chlorhydria and that, in them, this oversecretion persists 
even in the absence of the usual stimuli and therefore they 
have a high gastric acidity even between meals and during 
sleep. Why they have this tendency is not known and in 
attempts to find out much research has been done. A few 
examples will suffice to show the direction of these 
investigations. 

1. On the assumption that there might be an over- 
secretion of histamine, attempts have been made to estimate 
its level in the blood of people with hyperchlorhydria but 
no satisfactory evidence of increase has been forthcoming. 

2. Enterogastrone is a substance secreted in the small 
intestine in the presence of fatty acids and it normally 
inhibits gastric secretion when fat is eaten. There might 
be a failure of secretion but no real evidence has yet been 
adduced. 

3. Hormonal stimulation. Prolonged administration of 
cortisone or ACTH does increase the volume and concentra- 
tion of gastric hydrochloric acid, but there is little evidence 
that this occurs naturally. 

4. Overaction of the vagi. In man, gastric secretion is 
mainly nervous in origin and stimulation of the vagus 
produces a high volume of concentrated hydrochloric acid. 
Complete vagotomy diminishes the secretion. 

5. Emotion factors. Various types of anxiety states 
may be associated with hyperchlorhydria and in times of 
particular stress, such as war, the incidence of duodenal 
ulceration is high. 


A Devitalizing Factor 

Whatever the underlying cause may be, there is no 
doubt that hyperchlorhydria is the important factor in 
producing duodenal ulceration. There is, of course, another 
aspect to be considered, namely, tissue resistance. Why is 
only a small area of mucosa digested away ? This has never 
been satisfactorily explained. Living gastric mucosa has 
a natural resistance to peptic digestion and it is to some 
extent protected by its own mucous secretion which 
neutralizes the acid. It was for long consiclered that there 
was some local interference with blood supply which devital- 
ized an area of mucosa and permitted it to be digested away. 
Spasm of arteries or minute thrombi were blamed but very 
detailed study of the circulation in the wall of the stomach 
and duodenum has failed to support this view. It seems, 
however, that there must be some local devitalizing factor 
leading to loss of resistance on the part of the mucous 
membrane, but its nature is unknown. 

To summarize, there are two factors in the causation 
of peptic ulcers: |. hyperchlorhydria; 2. local devitalization 
of the mucous membrane. 


Ulcer Pain 

Pain is a prominent symptom of peptic ulceration. In 
gastric ulcer it tends to occur almost immediately the food 
enters the stomach, in duodenal ulcer, one-and-a-half to two 
hours after taking food. While the exact mechanism of 
production of the pain is disputed, it is pretty clear that its 
immediate cause is irritation of the raw surface of the ulcer 
by free acid. In the case of gastric ulcer, it is probable 
also that direct irritation by coarse food particles and by 
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muscular contraction plays a part, emptying the stomach, for 
example, by vomiting, which usually relieves the pain rapidly. 


Treatment 

In view of what is known of the causation of peptic 
ulcer, it would be logical in treatment to attempt to do 
two things: raise the resistance of the mucous membrane 
and diminish the hydrochloric acid secretion or neutralize 
it. In practice there is no effective method of raising the 
resistance of the mucous membrane but attempts are made 
to improve the general condition of the patient by adequate 
rest, liberal diet and vitamin supplements. The administra- 
tion of mucin in an endeavour to protect the mucosa has 
not been successful. As regards the excessive secretion of 
hydrochloric acid by the stomach, attempts have been made 
to inhibit it by a great variety of drugs but the one that has 
stood the test of time has been atropine or bellacionna, usually 
given as tincture of belladonna. This inhibits the vagus 
endings and thereby directly diminishes the output of 
hydrochloric acid. More recently a new series of drags, with 
an action similar to that of atropine, has been dis:overed— 
hexamethonium, tetraethyl amm>aium, Binthine, Prantal, 
etc. They all inhibit gastric secretion but unfortunately 
tend to have more or less unpleasant side effects. The 
s2arch continues for a drug which will inhibit gastric secretion 
for a long period without producing side effects. 

As really effective inhibition of secretion is not at 
present practicable, it is necessary to neutralize what free 
acid is present and for this purpose a great many antacids 
have been employed. The best is calcium carbonate in 
doses of gr. 15 every two hours. It is not absorbed and 
therefore does not cause alkalosis but it is constipating and 
generally a few doses are replaced by magnesium carbonate. 
Aluminium hydroxide and magnesium trisilicate are also 
effective antacids. 

Diet 

It is questionable just how important diet is in the 
treatment of peptic ulcer. Nowadays the tendency is away 
from the very restricted and milky diets once so popular. 
It is certain that the diet should be liberal, at least 2,000 
calories per dav, it should be non-irritating, that is, no hard 
or tough particles, and it should not be stimulating to the 
gastric secretion. The usual blanc diet fulfils most of these 
criteria. In the more acute stages the diet should be of 
purée tvpe. Food has an important effect in neutralizing 
the gastric acid and most sufferers from peptic ulcer find it 
helpful to eat every two hours or so. This also diminishes 
hunger contractions of the stomach. 


Other Methods of Inhibiting Gastric Secretion 

The most effective metho- of inhibiting gastric secretion, 
though drastic, is sub-total gastrectomy which removes the 
acid secreting tissue. Irradiation of the stomich by X-rays 
causes atrophy of the secreting cells and achlorhydria but 
it is difficult to control and dangerous. 

Vagotomy or section of the vagus nerves is also prac- 
tised. Provided the main trunks are severed high up on the 
oesomhagus this is effective but probably temporary and 
is apt to cause unpleasant side effects on other viscera. 


The Place of Surgery in Treatment 

In treatment of uncomplicated peptic ulcer, the place 
of surgery is debatable. It is probably advisable when 
thorough medical treutment has failed on two or three 
occasions; very often the decision to resort to surgery is 
made for economic reasons. If surgical treatment is adopted 
its nature has then to be decided upon. This is often a 
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matter of the experience of the individual surgeon but certain 
general principles apply. In gastric ulcer gastrectomy is 
effective treatment. The drawbacks are post-gastrectomy 
discomfort, the so-called dumping syndrome—this occurs 
in a small proportion of cases. Anaemia, sometimes of 
pernicious type, may occur in an even smaller proportion. 

A satisfactory gastrectomy is iceal as it obviates the 
risk of perforation, haemorrhage or malignant degeneration 
in the gastric ulcer. If the gastric ulcer is associated with 
cicatrization, especially pyloric stenosis, then posterior 


Public Health Nursing in Canada 


Principles and Practice (revised edition).—by Florence H.M. 
Emory. (Toronto: The Macmillan Company of Canada 
Limited, through Macmillan and Company Limited, St. 
Martin's Street, London, W.C.2, 26s.) 


This revision of Miss Fmory’s comprehensive textbook 
for public health nurses, first published in 1945, serves to 
focus attention on a most valuable work. Miss Emory is 
well-known to nurses from many parts of the world who 
have been students at the University of Toronto School of 
Nursing, with which she has been associated for many 
years, and to others through her frequent visits to this 
country. She has given to the nursing profession, in this 
book, an exhaustive account of what Miss Kathleen Russell 
describes in the foreword as “‘ this complex subject called 
public health nursing ”’. 

An opening historical note on the growth of public 
health work leads to the following definition of the two main 
types of nursing which it incorporates: ““Public Health 
nursing is the contribution of the nurse to the field of pre- 
ventive medicine; the part she plays in organized public 
health work: her service must include health teaching; it may 
include bedside nursing. Visiting nursing is the giving of 
bedside care in the homes of the community on a visiting 
basis: it must include bedside nursing; it should include 
health teaching; if so it is a branch of public health nursing.” 

In discussing the two types of preparation for medico- 
social work, Miss Emory takes the position “‘ that at this 
stage of development it would be folly to exclude in dogmatic 
fashion the worker with either background from potential 
participation in this field’ and suggests that further studies 
should be made with a view to determining total family 
needs and those best equipped to meet them. She refers 
to the WJ{O/Rockefeller survey on this subject in Europe, 
of which the report is still awaited, and mentions the Report 
of the Study Committee on Public Health Practice in Canada 
by J. H. Baillie and L. Creelman (Canadian Public Health 
Association, 1950), in which a similar analysis is advucated. 

The professional preparation of the public health nurse 
is considered in the widest sense, mention being made of 
the first courses which were established in several university 
centres in Canada in 1920, with financial help from the 
Canadian Red Cross Society. Nurses who had received their 
basic nursing preparation in a recognized huspital were 
admitted to these courses; since then undergraduate degree 
courses have been added, including preparation for public 
health nursing, also advanced courses for experienced public 
health nurses, degree courses for the graduatg nurse 
specializing in public health nursing, and refresher or 
extension courses. 

In a chapter on Relationships, Miss Emory states 
“It is imperative today that all nurses should view themselves 
and their task in the light of other organizations and groups 
contributing to community welfare’’, to which she adds 
point by quoting C. E. Dolman’s view that “If there be 
any paramount problem before us it would seem to be that 
of persuading public health workers to view public health 
as a whole” and suggests that the idea behind the term 
‘combined operations’ might be applied to community 
interests. Three chapters are devoted to organization and 
administration of public health nursing, in which much is 
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gastro-enterostomy gives good results: Some surzeons 
combine this with vagotomy. Stomal ulcer is rare after 
gastro-enterostomy for gastric ulcer, because in this condition 
the gastric acidity is not generally high. Vagotomy, at least 
theoretically, still further diminishes the risk. In duodenal] 
ulcer, on the other hand, the gastric acidity is high and if 
gastro-enterostomy is performed the risk of stomal ulcer 
is considerable. For this reason few surgeons treat duodenal] 
ulcer by gastro-enterostomy but prefer an _ extensive 
gastrectomy to remove most of the acid secreting mucosa. 


discussed and elaborated that is fundamental to that subject 
in any country, including thoughts on the meaning and 
value of democratic leadership and the importance of proper 
conditions of service for the nurse. In a further chapter 
certain activities in the Canadian public health field which 
serve to illustrate the foregoing principles are described in 
some detail. Discussing the function and principles of 
supervision, Miss Emory describes. the progressive supervisor 
as “‘a teacher who educates as she administers’, adding 
that ‘“‘the philosophy of supervision has evolved from a 
concept in which administrative duties included the inspection - 
of methods and technical procedures, to that of an educational 
process through which the quality of work done and the 
spirit and satisfaction of the worker in its achievement, rest 
largely in the hands of the supervisor.”’ 

Six cogent reasons for participation in professional 
activities are given in a chapter on The Public Health Nurse 
and the Organized Profession and the influence of The 
Canadian Nurse (official organ of the Canadian Nurses’ 
Association) is described as “‘ an integrating and stimulating 
force ’’. At the conclusion of Part I, Miss Emory develops 
some ideas on changing concepts in community nursing, 
in which she sees “ the line of demarcation between services 
within the hospital and the community at large fading as 
each projects itself more and more into the accustomed 
domain of the other. . . . In other words, the objective of 
all nursing is health, whether the emphasis of some rests 
with restoration to health and that of others with the 
enhancement of health.’’ ; 

In Part II the author has sought the expert collabora- 
tion of Mary B. Millman (Assistant Professor of Nursing, 
School of Nursing, University of Toronto) on Maternal and 
Child Hygiene; of Edna L. Moore (Director of Public Health 
Nursing, Provincial Department of Health, Ontario) on 
Communicable Disease Control; and of Sarah A. Wallace 
(Consultant in Industrial Nursing, Division of Industrial 
Hygiene, Department of Health, Ontario) on Industrial 
Hygiene. 

It will be seen that every effort has been made to 
include in this study the fullest possible data from the 
highest authoritative sources. Each chapter concludes with 
a summary, also wide suggestions for reference reading; the 
book is well indexed and generous sub-headings supplement 
the list of chapter contents to facilitate reference. The 
reviewer is grateful for memories of her own study of public 
health nursing which have been evoked through reading this 
wisely written book, which she commends with confidence. 

M. M. W., S.R.N., S.C.M. 

[A further comment on this book appears on page 464.] 


Viruses and Man 


—by F. M. Burnet. (Penguin Books Limited, Harmonds- 
worth, Middlesex, 2s.) 

The author has concentrated on the study of viruses 
in recent years, he is a brilliant research scientist yet possesses 
in addition the rare abilities of translating into simple 
English the story of virology, and of making that story a 
fascinating one as well. 

The discovery of bacteria, the hope that this discovery 
would lead to the finding of the cause of ail infectious 
diseases, the failure, and the gradual realization that there 
existed minute living organisms that were so small they 
could not be seen by any microscope but nevertheless caused 
some of the worst diseases, presents an absorbing tale. 
From this point the author gives the modern conception of 
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the nature of viruses and goes on to draw a broad picture 
of the common diseases caused by these minute organisms, 
and how it is hoped to prevent them. Nor does he gloss 
over the great gaps in our knowledge; rather, by stressing 
them, he makes one realize how alive is this subject and how 
absorbing is the research going on all over the world, not 
least in Australia where the author works. 

The book includes some beautiful plates of viruses 
magnified by the electron microscope (capable of enlarging 
an object to such a degree that on the same scale a house 
fly would look a third of a mile long) together with a short 
account of many of the diseases caused by viruses. 

In short, the reader is given an absorbing account of 
viruses, and will finish by knowing as much as or more about 
them than many medical men. To all laymen, and nurses 
with a medical bent, and to all doctors a little rusty on this 
subject, the book can be heartily recommended. One 
criticism of the publishers—why do they tell us the author 
is 54 yet accompany it by his photograph showing a young 
man looking (so the reviewer's wife declares) but 26? This 
is a fault growing too common nowadays. 

V. E. L. H., M.R.C.P. 


Adopting a Child 
issued by the Standing Conference of Societies Registered for 


Adoption. (Obtainable from Mr. A. Rampton, Hon. Secretary, 
Gorl Lodge, Petersham, Surrey, 9d.) 


This booklet will be useful to any social worker who may 
be required to advise on adoption. It states that it is de- 
signed to help thuse who may have been thinking of adoption 
for some time but who are still perhaps rather doubtful or do 
not know the right way to start. It describes the considera- 
tions involved in adopting a child and the steps that should 
be taken by wise adopters. The booklet is clearly set out in 
paragraphs which explain the legal action necessary and the 
difficulties to avoid. 

Several interesting points are raised, such as the motives 
for adoption; the children available for adoption; the carcful 
investigation into history and background necessary for 
satisfactory placement; the value of adopting a baby while it 
is young or if this is not possible, the benefit of fostering an 
older child for a period until both child and foster-parents 
desire adoption; and the importance of telling a child of his 
adoption as soon as he is able to understand what it means. 

I wish the information given could have included a brief 
description of the work of the health visitor and the infant 
welfare centre. The natural mother is able to have careful 
antenatal instruction in infant care but the adoptive mother 
may have had no preparation whatever for the reception of a 
young baby and it is surely the health visitor to whom she 
should turn for advice. 

The booklet ends with a plea to adopters to become 
regular subscribers to registered adoption societies and a 
complete list of these is attached. 

B. Jj. SRN., 
Social Science Diploma, Diploma in 
Mothercraft and Child Welfare. 


Children in the Care of the London County Council 


A short guide to the administration of the Children’s Depart- 
ment under the direction of the Children’s Committee. 
(London County Council, County Hall, London, S.E.1, 
obtainable free of charge.) 

This booklet is a short guide to the administration of 
the Cuuncil’s children’s service. In the introduction is set 
out clearly the Council’s responsibilities for the care ot 
children deprived of a normal home life as laid down in: 

1. The Children Act, 1948. 

2. Parts of the Children and Young Persons Act, 1933. 

3. Children and Young Persons (Amendment) Act, 19572. 

4. Public Health (London) Act, 1936 (Child Life 
Protectiun). 

5. Criminal Justice Act, 1948 (remand centres and 
homes) and 

6. The Adoption Act, 1950. 

There follows a brief précis of the Children Act, an 
account of the setting-up of the Children’s Committee with 
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its two sub-committees, and an outline of the work of the 
Children's Department. The central office staff numbers 
approximately 90 and for the administration of the field 
work the Council has adopted an area organization, the nine 
areas being the Same geographically as for the Education 
and Health Departments. For each area there is a local 
office and an area children’s officer with a staff of 20 which 
includes 10 child welfare officers. In the Council's residential 
establishments, where some 4,500 children are housed, the 
Department employs about 2,000 staff. 

There is an interesting section on boarding-out which 
outlines the methods uSed to find suitable private homes for 
children who are in need of this type of accommodation. 
This section would be of interest to potential foster parents 
although the booklet has been produced for specialists. 

There follows a brief account of the Children and Young 
Persons Acts of 1933 and 1952, the Public Health Act of 
1936 and the Adoption Act of 1950. The booklet closes 
with a section on ‘ Trends and Developments’ and there 
are two appendices giving the numbers of children in the 
Council's care and a list of the area children’s offices. 

I was particularly interested to read on page 11 of the 
concept of one child—one officer. It is stated that ideally 
the care of any one child should remain in the hands of the 
same officer who follows the fortunes of the child through 
the residentia] nursery or reception centre, into the foster 
home or residential establishment and finally into lodgings 
and employment. Where this procedure is possibl: the 
child will be able to enjoy at least one permanent stable 
relationship with an adult lasting sometimes through many 
years. This should give him a sense of security which will 
be of lasting value in later life. 

H. J. H., S.R.N., $.C.M., H.V. Cert., 
Social Science Diploma. Diploma in 
Mothercraft and Child Welfare. 


Communicable Diseases 


A Textbook for Nurses (seventh edition).—dSy Albert G. 
Bower, M.D., F.A.C.P., and Edith B. Pilant, R.N. (W. B. 
Saunders and Co. Limited, 7, Grape Street, London, W.C.2, 
27s. 64.) 


This is an American textbook, beautifully produced, and 
with the fine paper and plates one now automatically expects 
in any book from the United States. Every facet of com- 
municable diseases is dealt with thoroughly, and while it 
is written primarily for nurses, it gives almost all the 
information a doctor could want—even one specializing in 
infectious diseases. 

Interest is maintained by giving the historical back- 
ground of the various diseases, and by gon simple English, 
s> that one rarely has to read and re-read sentences to gather 
their meaning. It is far too big a book for a student nurse 
to read and learn, but an excellent one for reference, and 
for those specializing in communicable diseases; as such 
it is to be recommended for nurses’ libraries, and to sisters 
and doctors in infectious diseases hospitals. 

Tt suffers from the usual disadvantage of describing 
the United States public health system, and one regrets 
that, since the publishers obviously wish the bowk to sell 
well in this country, they did not ask the authors to 
substitute the equivalent British legislation for publication 


here. 
& 
Middlesex 


(new edition).—by Sir Clifford Radcliffe, C.B.F., D.L. 
Evans Brothers Limited, Montague House, Russell Square, 
W.C.17, 10s. 6d.) 

The story of Middlesex, beginning with pre-history (the 
Pleistocene glacial period, the Stone Age and the Iron Age) 
and taking us up to the latest health service provided at 
Londoun’s two airports, Northolt and Heathrow: here is a 
fascinating panorama for any who have an interest in the 
administrative County of Middlesex. This is a new edition 
of the book originally published in 1939 to assist schol 
children and students in the study of civic affairs; it is 
admirable for this purpose, giving, as it does, a sense of 
continuity aal istory even for thuse of the population w.io 
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might tend to feel themselves lost in the anonymity of 
* Metroland ’. 

The yrowth of the social and welfare services of the 
County is traced from their early beginnings and there is an 
account of the present services for care of children, town and 
country planning. ambulance an: fire services, Civil Defence 
and the health and welfare services now administered by the 
local authority. These do not, of course, include the number 
of important hospitals situated in Middlesex, as the book is 
issued by the County authority to describe the scope of its 
work, its author being the clerk and solicitor to the County 
Council, with the assistance of well-known antiquarian and 
historical authorities. The account of recent legislation, the 
public utility undertakings, diagrams of population and 
industrial density and the picture of social conditions 
presented should hold much of interest to nurses in the public 
health field. 

The book is copiously illustrated and there are sevcral 
coloured plates. 

P. 


Books Received 


Living Longer; Some Aspects of the Problems of Old Age.— 
The Exeter Lectures. (The National Council of Social 
Service: 26, Bedford Square, London, W.C.1, 3s. 6d.) 


Introduction to Micro-organisms (third edition).—by LaVerne 
Ruth Thompson, R.N., M.A., M.C. in Public Health. 
(W.B. Saunders and Co. 27s.) 


Some Notes on Sheltered Workshops and Home Industries 
for the Seriously Disabled in South East England.—(Ceniral 
Council for the Care of Cripples, 3s.) 


Psychology, the Nurse and the Patient (second edition).—bdy 
Dons M. Odlum, M.A. (Oxon.), B.A.(Lond.), M.R.C.S., 
L.R.C.P., D.P.M., Dip. Ed. (Nursing Mirror, 12s. 6d.) 


Simple Craft Jewellery adapted for Occupational Therapy.— 
writien and illustrated by Claude Geoffroy-Dechaume. (aber 
and Faber Lid., 8s. 6d. Issued under the auspices of the 
Worshipful Company of Goldsmiths of London.) 


Tuberculosis in Childhood and Adolescence, with special 
reference to the pulmonary forms of the disease.—by fF. /. 
Bentley, F.R.C.P., D.P.H., S. Grevbowski, M.R.C.P., and 
B. Benjamin, B.Sc., F.1.A.; preface by Sir Robert A. 
Young, C.B.E., F.R.C.P.; foreword by Wilfrid Sheldon, 
C.V.0., F.R.C.P. (The National Association for the 
Prevention of Tuberculosis, 30s.) 


IDEAS OF VALUE 


A Snack Bar inthe Nurses’ Home, 
Guy’s Hospital 


Yet nme bar, provided through the Endowments Fund and 
opened in the Nurses’ Home, Guy’s Hospital, in March 
1950, has proved a great success. It is run by the catering 
officer and is open between 10 a.m. and 1.30 p.m. and from 
3.30 p.m. to 10 p.m. daily, except on Saturday afternoon 
and Sunday morning. ( 

It is an amenity which is much appreciated by the 
nurses as it enables them to entertain their friends at a 
reasonable frice. Also if a nurse is out and misses a meal, 
light refreshments are available on her return, although 
supper is saved for the nursing staff, on request, until 11 p.m. 
The snack bar is very popular during the summer months 
when tea parties on the lawn and picnic lunches and suppers 
‘are the order of the day. Cigarettes, chocolates and sweets 
are also on sale. 
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FLORENCE NIGHTINGALE COMMEMORATION 
Thanksgiving Service, St. Paul’s Cathedral, 


May 12, at 6 p.m. 


The National Council of Nurses of Great Britain and 

Northern Ireland announces that a limited number of 

seats have been set aside for individual nurses wishing to 

attend the Florence Nightingale National Commemora- 

tion Day service. A stumped addressed envelope should 

be enclused with the application to the Secretary, 17, 
Portland Place, london, W.1. 


Hospital Friends 


E Minister of Health, Mr. Iain Macleod, was present 

at the fifth annual meeting of the National League of 
Hospital Friends, held in the Caxton Hall, London, on April 2, 
The Minister reminded his audience that this was the third time 
a Minister of Health had attended the Nationa] League's 
annual meeting, and since the last occasion he had had a new 
experience: “‘ I have started a league of friends myself ’’, he 
said. He went on to explain that in view of the target he had 
set at last year’s meeting—to aim at the formation of a league 
for every hospital or group in the country—when he found 
that a league had not yet been formed by his own local 
hospital group, he felt that here was an opportunity to prove 
the sincerity of his convictions. A very well attended 
meeting had been held, with 500 present, and Mr. Macleod 
now undertook to propose to the newly-formed league that 
they should affiliate without delay to the National League. 
The Minister then went on to say that individual leagues 
strengthened their position very considerably by affiliation 
with the National League, for the latter was in close touch 
with the Ministry. In the formation of new leagues of friends, 
the Minister advised an approach to all sections of the 
community through the existing organizations, for there was 
no wish to supersede the voluntary organizations already 
doing splendid work in their particular fields; but rather to 
see that they were represented on the league of friends. Mr. 
J. P. Wetenhall, O.B.F., chairman of the National League of 
Hospital Friends, who presided, commented that it had 
been a very active year, with the formation of many new 
leagues and additions to the membership of the National 
League. The President, Lord Beveridge, the Vice-Presidents 
and the honorary officers of the League were re-elected, and 
an additional Vice-President, Captain J. W. Price, was elected. 
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Aspects of Mental Health in the Public 
Health Field’ 


by T. J. HENNELLY, M.D., B.Ch., D.P.M., 
Physician Superintendent, Whitchurch Hospital, Cardiff; Lecturer in Psychological Medicine, 
Welsh National School of Medicine; Consultant Psychiatrist, United Cardiff Hospitals. 


T has been my good fortune to be associated for many 

years with Cardiff's most distinguished public health 

representative, Dr. Greenwood Wilson, whose progressive 

planning of various types of preventive and follow-up 
clinics has made his name and the name of Cardiff known far 
beyoud the shores of this country. Mental health figures high 
in the public health work of the City of Cardiff, and for some 
years a specially selected and trained health visitor frgm the 
Cardiff Public Health Department, Miss Jean Daviés, has 
worked as an integral member of the psychiatric team in the 
area, with the psychiatrists and social workers in the mental 
hospital and at the psychiatric outpatient clinics, adult and 
child, held four times weekly at the Cardiff Royal Infirmary. 
She thus comes into intimate -contact with the psychiatric 
problems of illness from all over the Cardiff area and because 
of this liaison is thereby enabled as a health visitor and public 
health worker to affect directly the mental hygiene of a very 
large mixed population. In doing this she also helps to 
contribute to the care and after-care of sick people, a duty 
devolving on local health authorities under the National 
Health Service Act, 1946. 

Every public health worker knows, however, that care 
and after-care are really the wrong end of the stick, important 
though they are; for the ideal way to deal with sickness is not 
to let it occur. The job of public health has always been 
prevention. Stark economic necessity to the tune of over 
£400 million a year is now forcing the rest of the profession of 
medicine to realize that prevention is important in every field, 
that the cust of sickness is greater than the price of health and 
that the occurrence of sickness is an indication of failure. 
This failure is costly to the person, his family, society and the 
State. 


Achieving Harmony 


When we talk of aspects of mental health in the public 
health field, we should, I think, define what is meant by 
mental health. There is no agreed definition. For the sake of 
brevity one may say that mental health is that quality of the 
person which enables him to live in peace with himself and in 
harmony with others while at the same time it allows him 
to devote his energies constructively to the overcoming of 
those universal problems in life which are intimately con- 
cerned with the home and family, the environment and work, 
and the need for maintaining good inter-personal relation- 
ships with his fellow men. It has nothing whatever to do 
with the treatment of mentally ill people or with psychiatric 
care. There is a vast problem of mental illness in the com- 
munity and 42 per cent. of all hospital beds in the country are 
occupied by mentally ill people; but even these startling 
figures are small in comparison with the amount of psycho- 
logical sickness known to exist outside hospital in the form of 
neuroses or psychoneuroses, emotional illness and maladjust- 
ments of various kinds. Concern today is, however, with 
mental health and its promotion and this is essentially work 
that must become more and more the direct function of 
public health. 

__ Time and medicine are changing. The great plagues and 
infections are things of the past; malnutrition in this country 
is disappearing; diseases like pneumonia and meningitis even 
in our short life time have lost their terrors. But while 
infections and diseases of invasion are receding, diseases of 
Stress and insecurity loom larger and larger and the more 
materially secure we seem to become the more, paradoxically, 


* First part of an address given at a quarterly meeting in 
Cardiff of the Public Health Section of the Royal College of Nursing. 


are we insecure in ourselves. A hundred years ago men were 
crippled and died mainly from infections. Today the chief 
agents that maim, incapacitate and kill are disorders of non- 
infective origin, disorders accepted by medicine to be directly 
related to the strains and stresses of life. These strains and 
stresses, resulting from lack of harmony in the environment 
and lack of harmony in the relationship between people at 
any stage between infancy and old age, may produce disturb- 
ances varying from vomiting and enuresis in infancy and 
childhood, delinquency and asthma in adolescence, peptic 
ulcer and ulcerative colitis or anxiety neurosis or schizo- 
phrenia in adulthood, to melancholia or diabetes or cardio- 
vascular disorder in middle or later life. The job for the 
public health workers of today and tomorrow is to be trained 
to understand wherein their new duties lie so that they can 
help remove from the human environment those factors which 
are harmful to health and in addition provide those factors 
which support and promote health. 


Public Health Precedents 


The public health workers of whatever kind have plenty 
of precedents in the past history of their own speciality. For 
example, public health removed the scourge of typhoid fever 
first by discovering its cause, then by isolating the carrier, 
then by educating the public not to use or drink sewage- 
infected water; it extended its activities to promote various 
bills giving powers to sanitary inspectors and others to see 
that certain hygienic laws were complied with and that, for 
example, the food cooked and even the ice cream sold to the 
public were free from the dangers or likelihood of causing 
illness or infection. In other words it recognized a condition, 
discovered the cause, spread the information to others and to 
the public and after a long process of education, often against 
resistance, prevented the occurrence of the particular disease 
concerned. One could take any number of similar examples. 

It is the case that in the field of mental health we have 
much less precise knowledge of the causes underlying and 
promoting ill-health than 1s the case when we are dealing with 
infections or organic diseases, but we have some certain and 
accepted body of knowledge and it is on this knowledge we 
must act and educate the public. We can, of course, expect 
the usual resistance to the spread of new knowledge, especially 
when it deals with one’s vital emotional life; but we all today, 
I believe, have some understanding of emotional or psycho- 
logical problems and are agreed that there are certain epochs 
from prenatal days through parturition, infancy, childhood, 
adolescence, adulthood and old age when emotional disturb- 
ances in the person are more likely to arise and when adjust- 
ments have to be made or illness results. 

We know, for example, that a baby needs a continuous 
loving relationship with a mother or mother-substitute at 
least from six months after birth to four or five years if he is 
to develop normally. Ifchildren do not receive this continuous 
maternal care at this crucial period their mental and physical 
development is warped and retarded, as Bowlby has shown. 
In fact it is such children who become what are later in life 
called ‘ affectionless psychopaths ’, delinquents, criminals and 
social outcasts, and are a big problem and the cause of much 
unhappiness in every community. Every effort should be 
made to see that children are not deprived of maternal care 
and this implies that they must not be separated from their 
mothers, that their homes are secure, that marriages and 
homes are to be protected and not broken, that children are 
not lightly to be sent to hospital, and that mothers are not 
forced to go out to work while créches or nursery schools are 
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Reprints of these 
articles, published in the 
Nursing Times in Sep- 


Recruitment and 
Retention of Psychia- 


tember and. October, 
tric Nursing Staft 1952, are now available 
by from the Manager, 


Nursing Times, Mac- 
millan and Co. Ltd., St. 
Martin’s Street, London, 
W.C.2, 6d. (74d. by post). 


Dr. T. M. CutTHBERT, D.P.M., 
Physician Superintendent, 
St. Luke’s Hospital, 
Middlesbrough. 


provided at great public expense to allow them to secure more 
money while the foundations of their children, the future 
citizens and parents of children, are rotting for want of the 
human emotional food that only the mother’s presence can 
provide. 


New Orientation in Education 


The bridge from typhoid prevention to maternal depriva- 
tion seems a reasonably acceptable crossing; but, the public 
health worker and health visitor may ask, how does that 
bring me actively into the preventive medicine and mental 
health picture ? If I may quote Ferguson Kodger : 

“ this would mean an entirely new kind of epidemiology con- 
cerned with human relationships of all kinds in the home, the 
neighbourhood, the factory and the mine, between parent and 
child, husband and wife, worker and employer,citizen and State. 
The information we would obtain would not, however, lead to 
clear-cut solutions in the field of public health. It would give us 
insight into the problems. which sucial change creates, but 
the real task would lie in the fiek! of education—education 
not of the intellect but of the feelings—starting with the 
relationship between the parent and the child and continuing at 
school with training in the emotional problems of living. Steps 
in this direction have already been taken in many States of 
America where group discussions on human relations have been 
included in the school curriculum so that cluldren are better 
prepared for marriage and parenthood and for co-operation with 
their neighbours in the evervday world.. It would also mean a 
change in education at the university level so that graduates can 
be trained not only in technical skills but in the responsibilities 
which key persons have to face in dealing with the emotional 
problems of their fellows. And last but by no means least it 
would mean a new orientation in medical education and practice 
with a re-emphasis of the importance of social and emotional 
factors in the genesis of illness."’ 

The health visitor, already a trained and experienced 
nurse, has access to the home, knows the family and is a 
trusted guide and friend both in the clinics and in the district 
committed to her charge. Her first and most important 
impact on mental health may well come in her dealings with 
the expectant mother. It is well known that during 
pregnancy the foundations are laid for the mother’s future 
relationships with the child and it is often during pregnancy 
that personal and environmental stresses and disturbing 
tensions may begin. It is also the case that these tensions, if 
and when they occur, need in most cases only the most 
superficial treatment if the knowledge that they exist is kept 
in mind and if they are recognized for what they are at the 
beginning. In fact most excellent work in the preventive 
mental health field can begin with groups of expectant 
mothers at the antenatal clinics. 


Group Therapy 


Groups of people with similar types of complaint or with 
similar conditions like pregnancy are more receptive to 
therapy in groups than if they are handled individually, 
which also saves time. In the group, a dozen or more 
informally seated is a suitable number; they are encouraged 
to talk about themselves and to express their thoughts, 
troubles and difficulties. Once they are reassured and realize 
that the intention is to help them and that anything they may 
say will be, to the health worker at any rate, neither strange 
nor new, an emotional bond is forged which lends group 
support to each member and permits without embarrassment 
the outpouring of doubts and fears which were hitherto 
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sources of hidden stress or guilt or anxiety. The more thi 
group work through their problems together without the tag 
active intervention of the nurse the better it will be. She gam 
there to be called on if necessary and to provide such ans 
and encouragement as the group are themselves unable ¢ 
supply. 
It should always be remembered that to the patient he 
own symptoms are most important and unique. It might naj 
occur to patients that the things they feel and suffer are alga 
felt and suffered by countless others. We take this so mudi 
for granted that we may forget to tell them. It causes a gre 
surprise to most patients to find that others too have the sarggy 
kind of thoughts and symptoms and fears, that they are nquy 
unique but common and universal. This is one of the most 
reassuring things they can be told; it gives them immeasagy 
able reli¢f to know that what they are thinking and fearing 
are natural to their situation and not the precursors of men 
peculiarity or abnormality. Unanswered questions ang 
worries tend to foster and add an unnecessary complicatiog 
to the prenatal period; misinformation and fears are an add 
hazard to delivery. 
The common types of symptoms found will be familiar tom 
most of you: fears of having a deformed or a defective child 
fears of injuring the baby by exercise or activity or by sexual 
relations; fears about the actual birth, about ‘ having a bagi 
time ’ because the elder females of the tribe still talk of whag My 
they ‘ went through ’ in their time; fears of injury or of dying; ; 
fears about inability to feed or to nurse the baby; fears ig@ 
regard to running the house, or how and what to tell the z 
other children. There may be rejection of the pregnan 
expressed subconsciously by symptoms of sickness a 
excessive vomiting or consciously by requests for abortion o@@ 
grounds of alleged ill-health, or lack of room or of money or of@ 
interference with career or job. There may be self-pity® 
coupled with feelings of bitterness and hostility towards them 
husband—as one woman expressed it, “‘ He had no right tos 
do this to me, he knew I didn’t want a baby ”’. % 
The important thing, if you are to be of help, is always@ 
to take their symptoms seriously, to encourage them to talk * 
to express their feelings and their fears and their doubts im} 
words, for it is by talking about them that you, and often ; 
even they themselves, get to know what it is they are really@ 
thinking and feeling. Expressing feelings in words to others® 
who understand and are sympathetic has a cathartic effect ® 
and goes far towards relieving the tension and the stress and @ 
helps to pave the way for that easy childbirth, that painless § 
labour which contented relaxed women have. Each one of @ 
you can be a Grantly Dick Read to any woman if you so wish! @ 


Skill and Rewards 


It is the public health worker at the maternity clinic who 
becomes a health teacher who paves the way for smooth 7 
pregnancy. It is, of course, the case that very many public 
health workers have been doing this very thing for many * 
years past and by so doing have been making contributions 
to future mental health. No matter how absurd the fear, or 
anxiety, remember it is as real to the patient as if she had a 
lump in the breast or a vaginal discharge; it must therefore 
be treated with respect, and as a symptom, just as the organic 
lump or discharge would be treated, and it is only by listening 
sympathetically and with encouraging patience that troubles 
will come out and you will be able to make your diagnosis. @§ 

Diagnosis and treatment in these affairs of the mind go @# 
hand in hand. By listeniag you allow the patient to evacuate @ 
her own mental abscesses and you are the actual and real § 
psychotherapeutic surgeon in this process. The more skilled 
you are with your ear the more successful will your surgical 
and medical and health prevention work be, and also the # 
more satisfactory it will be to you, for you will begin to get 
inside the skin and minds of your patients, to understand 
them, to be tolerant of them whatever their faults or short- ¥ 
comings. You may even become so interested in others that 
you lose all sense of self. If you can attain to that ideal state 
you will be free, at ease with yourself and the world, fully 7 
mature as a personality and will be a power of strength and | 
comfort to those who may seek your help and advice. 

(tv be concluded) 
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EDUCATION AND 
INDEPENDENCE 


Right : some of the older 
boys roller-skating in the 
school yard. They do so 
with very little hesitation 
and with _ irrepressible 
enthusiasm—and a surpri- 
sing lack of collisions. 


Above: learning to 
write Braille takes 
longer to learn. To write 
Braille the pupil punches 

les in a card from 
right to left as in a 
mirror reflection of what 
he will read on the back 

of the card. 


Below : the lack of pigment 
which makes this child’s 
hair a _ beautiful silvery 
white, has also affected her 
sight but sensitive fingers 
will assist her in many ways. 


At Linden Lodge 


ATCHING the boys and girls rushing about the 

playground at Linden Lodge in the mid-morning 

break, it is difficult to realize that they are blind; 

a number are roller-skating with dash and verve— 
even good-humoured tussles between boys on roller skates do 
not seem to end in disaster. Several children are playing 
hide-and-seek; once or twice a boy plunges confidently up 
and down the outside iron staircase to the first floor. 
Occasionally a child lightly touches the corner of a school 
building in running by; there is perhaps a tendency for boys 
as well as girls to walk about arm in arm, and if now and again 
there is a collision between running children, it is hardly 
more frequent than in any group of children released from 
the classroom to work off their high spirits. 

Linden Lodge, near Wandsworth Common, in South 
West London, is a boarding school of secondary modern 
school standard for blind children. Actually some 50 per 
cent. have some slight degree of sight, but they are blind 

. . within the meaning of the Education Act. The Minist 
A School for Blind Children defines a blind child as ‘one who has no sight or whose sight 
is or is likely to become so defective that he requires education 
by methods not involving the use of sight.” For the 
under the London County oshthelnnin however, the distinction between the blind 
and the partially sighted is based on the Snellen type 
| Council reading test. The test card has a large letter at the top and 
| underneath it letters of decreasing size. The normally sighted 
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‘“‘What in me 


can read the top letter at a distance of 60 metres, but if; tr 


only be read at 6 metres, that person’s sight is Claggif w’ 
‘6/60 ’—or about one-tenth normal  vision—apng pl 
fraction is used as a rough dividing line between the y 
sighted child and the blind child. cl 
There are 82 boys and girls at Linden Lodge, ig se 
those at the separate junior school, North House, fou; in 
away. Usually they enter the latter from the Sy m 
Homes (conducted by the National Institute for the ] re 
at about the age of seven. At approximately 11 yeay fis 


they transfer from North House to Linden Lodge—the hc 
as residents, the girls continuing to live at North Hou m 


attending Linden Lodge daily for school work. th 

Some entrants come direct from the partially. tk 
school, their sight having deteriorated further; som 14 
considerably older having developed blindness in the ¢ pl 
of their school career. One such pupil was a 16-year) th 


from a grammar school, suffering from retinitis pigme 
in which the field of vision gradually narrows and con 
until there is total blindness. This boy, with his alread 


r 33 
Below : a 12-year old models 
clay on the lawn. Each child 9% £9 
has a table of his own. tod 


Above : a 15-year-old boy selects a tool from the extensive 
range in the workshop. Like other boys of his age he 
receives a thorough practical training in their use. 
Below : in the boys’ cloakroom at North House, the junior 
school of Linden Lodge, each boy knows his own partition 
for towel and glass. 


Above : a basket 


Below : folk dancing on 
Of all the activities games 
are the most amazing. | 
cheerful abandon and a u 
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istrk illumine’’ —mitton 


but if trained intelligence, had performed the feat of mastering the 


Classif writing of Braille in three weeks, though he was not yet quite 
—and proficient in reading it. 
he p Classes at Linden Lodge are limited to about 15, and the 
curriculum is as wide or wider than that of the ordinary 
e, in secondary modern school, with an emphasis on handicrafts, 
» four including pottery, woodwork, basket-making, weaving, mat- 
e Sy making and knitting. In teaching arithmetic, the teacher 
the } reads out the sum or problem, the pupils setting up the 
l year figures by means of tiny pegs in a Taylor frame provided with 
— holes. Writing is taught with the Braille writing frame, but 


House much importance is placed on the learning of typewriting as 

the only means of postal communication by blind people with 
ally-si their sighted friends. The school is fortunate in possessing 
> Som 14 ordinary typewriters, also Braille writers which, of course, 


the ¢ produce typing in Braille. These are very simple to operate, 
ear-ol there being only six keys, but pupils have no difficulty in 
igme learning ordinary touch typing and this is often most useful 
d con to them in their subsequent employment. 


Mr. R. Peppitt, headmaster at Linden Lodge School, says 


te lo» 


Below : carpentry work at the 
drill in the workshop. 


Above: learning to play the piano is another 
accomplishment enjoyed by the children at Linden 
Lodge. This pupil's right hand is reading the notes in 
Braille, and her left hand is plaving on the keys. The 
music instructor at the school is blind himself. 


het in the open air. 


arth House. 
the open air 
dance with 
of rhythm. 


Right: a pupil works with the hand loom while 
another nearby is busy modelling. The old spaniel is 
a favourite with everyone. 


LEARNING AND RECREATION 
AT THEIR BOARDING SCHOOL 
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A Braille reading class in progress. 


that there is the greatest variation in sensitiveness of touch 
among his pupils; it is a common mistake to think that blind 
people develop a more sensitive touch almost automatically. 
On the whole, girls tend to learn Braille more quickly than 
boys, because of the finer texture of their fingertips and a 
more acute sense of touch. 

Music is a popular subject and the piano is taught by 
Mr. Newell, the only member of the staff who is himself blind. 
He is a part-time visiting teacher and travels daily to and 
from Brighton. Explaining the Braille musical notation 
system, Mr. Newell points out that it is impossible to combine 
the horizontal and the vertical as is the case in ordinary music 
manuscript, and each bar has to be memorized separately 
first before being played on the piano; the blind cannot read 
and play simultaneously. Pupils sit for the ordinary music 
examinations if they so desire. Violin and recorder lessons 
are given in the evenings for those who wish, and class 
singing is very popular. 

Although this is a boarding school, children can go home 
for the weekends if their parents prefer it. They travel by 
themselves if old enough, otherwise they are fetched. One of 
the girls travels by herself to Portsmouth and back each 
weekend. For the boys the school uniform is grey flannel 
jacket and shorts or trousers and a yellow and black striped 
tie; the girls wear grey gym tunics and bright blue sweaters. 


Widening Opportunities 


At the age of 11 or 12, there is opportunity for 
particularly promising pupils to enter one of the two 
grammar schools for the blind—Worcester College for the 
Blind, or Chorley Wood Grammar School. 

The education at Linden Lodge is designed to fit the 
pupils for eventual employment in ordinary unsheltered 
industry. In the school there are no special aids or apparatus 
—no guide rails or any concession to disability. It is aimed 
to make self-reliant citizens who can be financially in- 
dependent. The headmaster explains that all physical 
activity is encouraged, for young people should be exercising 
their limbs; there are weekly visits to the swimming baths; 
stilts, skipping ropes and roller skates are provided; there is 
a gymnasium and ample opportunity for outdoor play. 

Linden Lodge is maintained by the London County 
Council. There is a committee of management, and the 
headmaster comments on the excellent co-operation received 
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from all concerned—not least from the parents, who enthegs 
iastically support the periodic socials and dramatic enteg 
tainments put on by the children. The headmaster finds theag 


informal social contacts with the parents most helpful, agli 
can gain their support for the policy being followed in the@ 
children’s education better than by formal speeches from@ 
platform. The pupils take the keenest interest in the plagg 
and other dramatic events which they produce (learning them 
parts by Braille) and last year they were able to raise /1@§ 
for seaside outings. This amenity fund also goes to providg 
visits to lectures, concerts, pantomimes and the cinema 
The headmaster’s wife, or a member of the staff, visits th 
cinema first to see if the film is suitable and one that will be 
understood without the pictures. 

A good Braille library is available at Linden Lodge fog 
recreational reading, and the school belongs to the National 
Library for the Blind. Two big hampers of books arrivg 
monthly in exchange for those already held. New titles amg 
picked from the large catalogues of Braille books available 
One advantage blind boys and girls enjoy over their sighted 
fellows—they can read in bed in the dark, even keeping them 
hands warm on cold winter nights! 

The school has the part-time services of a local general 
practitioner retained by the L.C.C. He carries out a physical 
examination of two or three children a week, enabling all tg 
be examined twice a year as a routine matter. An ophthak 
mologist employed by the L.C.C. visits every term, and eagh 
child is seen by him approximately every four to six months 
apart from any special cases requiring more frequent com 
sultation. The few whose sight improves enough may bg 
‘de-ascertained’ and transferred to the partial-sighted 
school. The general health and welfare of the children 
cared for by a school matron and a house matron. 

The normal leaving age is 16, though late entrants 
sometimes remain a little longer to compensate for the timg 
lost in accustoming themselves to Braille. On leaving it 
usual to take a course in vocational training, often at the 
Royal Normal College, Rowton Castle, near Shrewsbury. OF 
there is the Ministry of Labour course organized by the 
National Institute for the Blind, or the London County 
Council’s course. Many go into open industry where ther 
is now a greatly increased number of openings, especially 
in many branches of light engineering. The subsequent careers 
of its pupils are followed with keen interest by the school 


During the open-air dressmaking lesson: an older girl is knitting a skirt 
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NURSES AND MENTAL HEALTH’ 


II. 


The Basis of Mental Health 


by MARY I. HEMINGWAY REES, M.B., Ch.B. 


HE mental health of the individual depends on two 

main factors—heredity and emotional development. 

Of these two, heredity is the less significant. Nothing 

can alter the mental constitution with which one ts 
born, but a very great deal can be done, in modifying the 
environment, to help or hinder the achievement of optimum 
mental health. One has only to visit a well-run institution 
for the mentally defective to see how much can be achieved 
with what to the casual observer seems very unpromising 
material. In passing, it is worth recalling the remark made 
to the writer by a matron of such an imstitution which 
included most grossly defective imbecile patients: “‘ They will 
al] respond to love ”’. 

In considering the question of emotional environment, 
this factor of ‘ love’ is all-important, as will be seen later. 

The environment, whether it be of plant or human being, 
is all-important—nothing can grow satisfactorily if it is not 
securely rooted in good soil with adequate warmth, light and 
moisture. So for the human being from the outset the 
environment must be secure. The individual needs a home 
where his parents are happy together and where he is loved 
and wantcd. 

Both parents are essential to his being born, and equally 
the influence of both parents is essential to his future mental 
health. In the very early stages the presence of the mother 
is vital to the infant. Recent work by Bowlby and others 
as described in ‘ Child Care and the Growth of Love’, John 

wiby, edited by Margery Fry, Penguin Books), has 
established this fact beyond question. 

In the mental growing-up (emotional development) just 
as in the physical growing-up, there are some factors that 
are common to all. 


Conflict 


One has not advanced far along the road of life before 
one encounters the fact of conflict, which for our present 
purpose may be thought of as encountering obstacles, such as 
deprivation, for example, weaning; frustration, for example, 
not getting what one wants the moment one wants it, and so 
on. The newborn infant is instinct-governed; he instinctively 
sucks, and his cry of hunger is immediately stilled by suckling, 
and it is only gradually that he learns that he is sharing the 
world with other folk and that in consequence the satisfaction 
of his own self-regarding instincts has to be modified, even 
denied, for the sake of others. Thiis is a hard lesson, the 
learning of which cannot begin too soon. The best school is 
the family, with loving, fair-minded parents who have no 
favourites. 


Authority 


Sooner or later authorily is encountered and it is of 
supreme importance to subsequent mental health what that 
authority is like—harsh, inconsistent and unjust, or reliable, 
just and kindly. 

To the small child, authority is vested in the parent, and 
the little one very soon learns if‘ No ’ really means‘ No *, and 
if it matters whether he does as he is told or not. It is false 
kindness to be too lenient. The child needs authority that 
he can trust—without it he feels desperately insecure and 
anxious. On the other hand, the unwise use of authority 
greatly handicaps the child’s development. A too severe and 
harsh authority in the very early days may make him 
permanently a yes-man—ultra-suggestible and too docile. 
Rather later the individual reacts to such an exercise of 


* The second article in a fortnightly series. 


authority by hostility and the rebel-personality is developed. 
The aim of the parent should always be to enable the child 
eventually to become his own authority, with a sense of 
respunsibility for what is due to his fellows, as well as to 
himself. 


Dependence and Freedom 


The baby is at first entirely dependent on the mother 
for warmth, nourishment and protection, and growing-up 
involves a gradual progress towards independence and 
freedom. There is in everyone an inborn impulse to achieve 
maturity and self-realization, and it depends greatly upon 
the mother’s attitude how far this can be achieved. Some 
mothers find it very hard to allow the child to achieve 
independence : physical independence—learning to feed and 
dress himself perhaps; and emotional independence—achieved 
through discovery and adventure, is often sadly handicapped 
by the over-protective mother, who tends always to stress 
the risk and not the thrill of the adventure. 

There is something extremely satisfactory to our self- 
importance to play providence to this tiny human being, and 
it may be very hard to see him grow up, reaching out towards 
independence and interests apart from ourselves——but we owe 
it to the child to make this possible. He has to experience 
the satisfaction of his own effort and achievement, and it is 
at this point that the true value of success and failure begins 
to be discovered. 

He must learn to be able to accept failure without a sense 
of shame and equally to accept success without getting a 
‘swelled head’. We are all good at some things and not at 
all good at others—we are none of us 100 per cent. successes 
or failures. The-.fact of paramount importance is the effort 
to the best of our ability and within our capacity. 

There is in everyone from the beginning the urge to 
explore, to know, and this thirst for knowledge must be 
recognized and satisfied. When the child asks a question he 
is ready for the answer—it must be the truth, and not more 
than he asks for. Particularly in the realm of self-discovery— 
bodily functions and sexual curiosity—is this important. 


Special Periods of Stress 


In the life of the normal individual there are special 
periods of stress. 

The milestone of weaning has already been referred to. 
It is not always recognized that much of the difficulty 
experienced over ‘ weaning’ is an indication of the sense of 
deprivation experienced by the infant, due to the loss of the 
intimate contact and ‘ possession ’ of the mother experienced 
in breast feeding. 

The next big milestone is the arrival of the new baby, 
which can be an occasion of acute suffering to the displaced 
toddler, and calls for special tenderness and cuddling from 
mother. Jealousy is a symptom of mental suffering and must 
be treated with great patience and gentleness. It indicates 
that the little one feels terribly insecure and love-deprived, 
because there is someone else in his place on mother’s lap 
who, he thinks, has also stolen her love from him. 

Going to school is another important milestone when the 
child moves out from the familiar circle of his home into the 
wider world of school. He is not such a special person here— 
he has to fit in to an already established pattern, has to learn 
new things, to accept authority of a different type, and to 
become one of a group. 

His success or failure to make this adjustment depends 
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on how he has been enabled to negotiate the earlier problems 
of showing obedience and so on. 


Adolescence 


The period of adolescence is a more or less stormy time 
for everyone. One is ‘ putting away childish things’, 
physically, intellectually and emotionally. It is not always 
recognized that physical adolescence (bodily manifestations 
of puberty) tend to precede intellectual and emotional 
adolescence. The 13-year-old may have the developing 
physique of a woman, but in her outlook and feeling she is 
still very often intellectually and emotionally a little girl. 
Nowadays, with the excellent literature available, it is quite 
inexcusable for any parent to let the girl encounter puberty 
without the confidence of fore-knowledge and the reassurance 
that the monthly period is not an illness. She should also be 
enabled to see the relationship of this function to her potential 
motherhood. 

At this time there is developing in the adolescent a sense 
of self-awareness, and much can be done to help the two sexes 
to understand one another and their own particular difficul- 
ties by wise and trusted elders. This is the time of altruism 
and ideals and the experience of ‘ love ’. 

It is during adolescence that the child becomes more and 
more aware of herself as a person, with opinions and views of 
her own, and the wise parent or teacher must be aware of this 
and treat with great gentleness the manifestations of budding 
maturity, and refrain from ridicule or sarcasm. When make- 
up is displayed for the first time, and when the young 
individual voices her own opinions about life and society, 
those developments must be respected, and not singled out 
for special comment. 

Similarly at this time the adolescent is groping towards 
spiritual values and his own personal relationship to the 
Infinite. This too calls for great tolerance on the part of the 
elders—with the minimum of advice—practice, as usual, 
being of more value than precept. 

During schooldays, the youngster gradually discovers 
what sort of job he wants when he leaves school. Eventually, 
he leaves the sheltered haven of school to take his place, as 
one of many, in his social group. Here too, his success or 
failure to adjust to society depends on his previous ability 
to fit in to the group, and as we have seen, the home back- 
ground is the vital conditioning factor. 


Self-Fulfilment 


There is in every living thing an urge to achieve its 
biological destiny, and this biological self-fulfilment is 
essentially creative; the biological destiny of a cat, so to 
speak, is to produce kittens. 

Biological fulfilment in the human being is always in 
terms of the inborn reproductive and creative instinct. It is 
obvious from the start that the male and the female have 
different biological functions to perform, and as has been 
noted above, the gradual development and discovery of 
sexual differences in the course of development is always a 
potential source of emotional conflict. 

The experience of falling in love, with its mixture of 
physical and emotional and intellectual components, can be 
profoundly disturbing. Similarly the adventure of mating 
and parenthood is fraught with profound emotional stresses. 
There is too the case of the unmarried, who never experience 
mating and parenthood, but it cannot be too strongly 
emphasized that the capacity to be mature is not conditioned 
by the experience of physical mating and parenthood alone. 

Maturity is essentially an emotional and spiritual 
quality—the capacity achieved in the individual to be 
creative and self-giving, be it in art, music, teaching or 
nursing. Vicarious motherhood, as witnessed in the lives of 
unmarried teachers and nurses and other workers in human 
welfare is of priceless worth to society. 

For all of us comes the business of growing old. It 
should be a period of mellow ripening, and one in which the 
value of the individual, as a still productive member of 
society, is recognized. This indeed helps one to grow old 
gracefully and not get old grudgingly. 

' There are plenty of difficulties affecting mental health 
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in the emotional life of the individual who has been blessed 
with the secure environment of a home where he is love:| and 
valued for himself and where his parents are in harmony, 
but in addition adverse factors can affect his mental health. 

The unhappy home. Where the little one feels himself 
unwanted or is aware of the tensions between his parents ina 
broken home, he experiences a profound sense of emotional 
insecurity, which will permanently affect his mental health, 
and leads to the development of all kinds of neurotic symp- 
toms and character difficulties—the chronic bed wetter and 
the delinquent are common examples. 

The institution child presents a very serious problem. 
Deprived of the normal environment and security of a home 
and loving parents, he suffers from an extreme degree of 
‘love deprivation’, which invariably affects his mental 
health and consequently his conduct and his eventual ability 
to get into society as a happy and mature citizen. It can be 
seen what a tremendous responsibility rests on the staff of 
these homes. Their careful selection is of the utmost impor- 
tance, as they are the parent-substitutes, and it is from the 
women members that these children should obtain some 
measure of maternal tenderness to make up for the sense of 
love deprivation and sense of unwantedness that they ex- 
perience. 


Anxiety and its Manifestations 


The effect of any adverse influence affecting the mental 
health of the individual, whether it be frustration, depriva- 
tion, too harsh authority, over-protection or whatever—is to 
produce a condition of inner emotional tension, which gives 
rise to unconscious anxiety. 

In every situation calling for effort, whether it be 
physical or emotional, there is always tension, which is 
relieved by effort and achievement. Where, however, the 
tension is unrelieved, the anxiety manifests itself in a variety 
of ways: 

1. The individual may show signs of neurotic illness. 

2. He may manifest abnormal fear, for example, of 
closed spaces, of crossing the road, etc. 

3. He may be excessively timid and self-conscious. 

4. He may be hostile and aggressive—the sort of person 
who is always bossy and difficult. 

It can be recognized that the absence of good mental 
health is not always to be thought of in terms of overt 
illness. Often one sees the physical manifestation of mental 
ill health in such things as hysterical paralysis, headache, 
‘fainting ’, heart attacks, etc., where no organic cause for the 
symptoms can be demonstrated; but there exists in addition 
a host of subtler manifestations of mental ill health which are 
productive of much suffering, inefficiency and industrial 
wastage, and often make the individual much more prone to 
accidents at work, or to any epidemic that may be rampant— 
of which the incidence of severe influenza epidemics at a time 
of national depression and exhaustion (as occurred in 1918) 
is a noteworthy example. Much further research into the 
causes and prophylaxis of such mental ill health is called for. 


Mental After-Care Association 


Bae Henry Yellowlees presided over the 74th annual 
meeting of the Mental After-Care Association, of which he 
is chairman. Commenting on the annual report, Dr. Yellowlees 
said that it showed an increase in the number of patients 
assisted. ‘‘Our matrons well maintain the popularity of 
our convalescent homes ”’, he added. During the year they 
had welcomed to these homes, and to the Association’s 
headquarters in London, more visitors than ever before, 
and many came from overseas. Over 300 patients were 
accommodated at any one time in the Association’s homes, 
and at headquarters inquiries and requests for advice and 
information continually flowed in. The Dean of Westminster, 
the Very Rev. A. C. Don, K.C.V.O., D.D., spoke on the 
théme that the importance of the motive inspiring work for 
the good of our fellow men was equal to, or greater than, the 
importance of the work itself. ‘‘ It is the quality of our work, 
not the quantity of our works, which really matters ’’, he 
said, and thought that this was being more widely realized 
today than for many years past. 


ay 
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Industrial Court Award 


SALARIES AND ALLOWANCES 


the Award of the Industrial Court which is as follows: 
“The Court have given careful consideration to the 
evidence and submissions made on behalf of the Parties and 
Award as follows: 


t. Student Nurses 


(a) The existing basic training allowances shall remain 
unaltered. 

(b) Proficiency allowances shall be increased from £20 
and {30 p.a. (total £50) to £40 and £50 p.a. (total £90), and 
shall be pavable in future immediately on passing the 
preliminary and final examination respectively. 

(c) Dependants’ allowances shall be increased from £26 
p.a. (10s. per week) to £39 p.a. (15s. per week) for a wife or 
other adult dependant, and from {13 p.a. (5s. per week) to 
£20 16s. p.a. (8s. per week) for a dependent child. 


Ta Nurses and Midwives Whitley Council has received 


2. Nursing Assistants 

(a) The existing commencing salary in Class II shall be 
increased by £30 to £280 p.a. for women. 

(h) The existing commencing salary in Class II shall be 
increased by £30 to £295 p.a. for men 21 years and over, with 
an abatement of /5 for each year below 21 at date of entry. 

(c) Up-grading from Class ITI to Class I of both male and 
female nursing assistants shall take place on completion of two 
years’ satisfactory service in Class 11 instead of three years as 
at present. 

(d@) The existing commencing salaries in Class TI shall be 
increased by {20 to £335 p.a. for women and to £350 p.a. for 
men; the existing maxima to remain unchanged. 

(e) The existing maxima of the Class I Scale shall be 


IN THE MENTAL FIELD 


reached in 10 years of service (including Class II service) 
instead of in the 13th year as at present. 


3. Trained Staff 


(a) The minima and maxima of the basic salary scales 
for the following grades of trained staff shall be increased by 
£25 p.a. 

Women: staff nurse, deputy ward sister, ward sister. 

Men: staff nurse, deputy charge nurse, charge nurse. 
Housekeeping sister, home sister, night sister working under 
night superintendent, male night charge nurse working 
under night superintendent, night sister in sole charge (in 
Scotland night superintendent/sister in sole charge), male 
night charge nurse in sole charge, night superintendent (in 
charge of one or more night sisters), male night super- 
intendent, assistant matron, assistant chief male nurse. 


(b) Senior assistant matron. The extra allowances paid 
to a senior assistant matron shall be consolidated into the 
salary scale which shall be {535-4660 p.a. 


(c) Senior assistant chief male nurse. The existing 
allowances paid to a senior assistant chief male nurse shall 
be consolidated into the salary scale which shall be £545- 
£660 p.a. 

(d) Sister/male tutor. 
shall be {570-4670 p.a. 

Effect shall be given to this Award from April 1, 1954. 
Staff at present in post shall be assimilated to the new salary 
scales on the ‘corresponding points’ principle, that is to say, 
they will be placed on the point in the new scale which they 
would have reached had the scale been operative at the date 
of their appointment to their present posts.” 


The salary scale for this grade 


Ministry of Health Memorandum 


The Nursing of Infectious Diseases 


and hospital management committees on the question 
of the types of nursing staff required for infectious 
diseases hospitals, and refers in parti ul ir to the continuance 
of the Fever Nurses Register of the Censral Nursing Council. 

1. The Minister’s attention has been drawn to the 
difficulties experienced by the management committees of 
many infectious cdliseases hospitals owing to the diminishing 
number of entrants for training as fever nurses and it has 
been represented to him thut these difficulties may be largely 
due to uncertainty about the continuance of the Fever 
Nurses Register of the General Nursing Council. The matter 
has been discussed with the General Nursing Council, and 
now, in agreement with the Council, the Minister offers the 
following explanation of the situation, and advice on the 
best methods of ensuring an adequate and efficient nursing 
service in this special field. 

2. The Nurses Reyistration Act, 1919, required the 
General Nursing Council to keep the Register of nurses in a 
number of parts including a general part and certain specified 
Supplementary purts appropriate to special branches of 
nursing, and authorized the Council to establish, by their 
Rules, adgwéanal supplementary parts. The Council in due 
course made Rules establishing a part of the Register for 
“nurses trained in the nursing of persons suffering from 
infectious diseases’, to be known as “ registered fever 
nurses "’, and prescribed a course of training extending over 
a period of two years (or one year for nurses already registered 
in any other part). 

3. The Nurses Act, 1949 (section 11), empowered the 
Minister to make an order closing any supplementary part 
of the Register if requested to do so by the Council, and it 
has been generally assumed that this power would in due 
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course be exercised when schemes of comprehensive training 
became well established. So far the development of compre- 
hensive schemes of training has not proceeded beyond the 
stage of tentative experiment and no steps have accordingly 
yet been taken to close any supplementary part of the 
Register. 

4. It has however been represented to the Minister by 
the General Nursing Council that the training of nurses 
for the Fever Nurses Register is often unsatisfactory, by 
reason of the low average rate of occupancy of infectious 
diseases beds and the consequent dearth of clinical material 
for training purposes; also that the small size of many of 
the training schools resulted in uneconomic use of the 
services of sister tutors. It was the Council’s view that 
admissions to the Fever Nurses Register might well be 
discontinued without detriment to the service, provided 
that suitable infectious diseases hospitals were inclucled in 
group schemes of training for the general part of the Register, 
thus providing adequate experience in fever nursing for a 
substantial proportion of student nurses in general training 
and for special experience for those nurses who will later 
fill senior posts in special hospitals or units for infectious 
diseases. 

5. It is clear that this view is widely shared, and since 
the appointed day many infectious diseases hospitals have 
in fact discontinued training for the Fever Nurses Register 
and taken their place in group schemes of training for the 
general part of the Register. On the other hand it is known 
to be the view of many who are closely concerned with the 
administration of the infectious diseases hospitals that an 
efficient service depends in large measure on the employment 
of an adequate number of nurses specially trained in the 
nursing of infectious diseases, whether patients suffering from 
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these diseases are admitted to special hospitals or to special 
sections of general hospitals, and that such training can be 
ensured only by the continuance of the Fever Nurses Register. 

6. The Minister has now fully considered the matter 
in the light of the views expressed, and has come to the 
conclusion that it would not be wise at this juncture to make 
an order closing the Fever Nurses Register. The obligation 
of the Council to maintain that Register and to provide for 
admissions to it will accordingly remain in force for the 
time being. 

7. The Minister has, however, much sympathy with the 
views that have been expressed to him by the General 
Nursing Council on this subject and is of opinion that, in 
the interests of the efficiency of the service, certain measures 
should now be pursued by the management committees of 
the infectious diseases hospitals in order to counteract the 
deficiencies of the present system. These measures are set 
out in the following paragraphs. 

8. Training for the Fever Nurses Register can be 
efficiently carried out only in units which can provide 
adequate clinical material and experience and can attract 
enough students to form classes of a reasonable size. These 
conditions are satisfied only in a relatively small number of 
infectious diseases hospitals, generally in large centres of 
population. It is accordingly the Minister’s view that 
training for the Fever Nurses Register should be concen- 
trated in these larger units, and that the smaller infectious 
diseases units should abandon the attempt to provide this 
training. 

9. Many small infectious diseases hospitals will no daubt 
be reluctant to give up training because of the fear of resultant 
staffing difficulties. Such hospitals are advised to take one 
or other of the following courses: 

(a) to seek to become part of a group training school 
training nurses for the General Register, 
(b) to seek approval as training schools for assistant nurses 
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in association with other suitable hospitals, 

(c) to form their nursing establishment on the basis of a 
nucleus of registered fever nurses assisted by enrolled 
assistant nurses and/or nursing auxiliaries. 

10. The needs of the infectious diseases hospitals for 
specially trained nursing staff can, in the Minister’s> view, 
be best met by general: trained nurses who have had the 
requisite additional training and experience in fever nursing, 
Such nurses can be admitted to the Fever Nurses Register 
after one year’s post-registration training in an approved 
fever nurses training school. The management committees 
of the hospitals which continue to train for the Fever Nurses 
Register are accordingly strongly advised to endeavour to 
attract general trained nurses to take the special training 
and to give such applicants preference over untrained 
applicants seeking to take the two-year course. 

11. The General Nursing Council has approved the 
institution of a number of experimental courses of training 
for the Fever Nurses Register whereby general trained nurses 
are enabled to qualify for admission to that Register after 
nine months’ post-registration training, provided that three 
months of the general nursing course have been spent in the 
hospital in which the infectious diseases training is taken, 
under a scheme approved by the Council for this purpose, and 
the Minister understands that the Council would be prepared 
to consider applications for the approval of more such courses 
in suitable group training schemes. They would also be 
willing to consider applications fur the institution of experi- 
mental courses designed to provide an integrated training 
for admission to both the general and infectious diseases 
parts of the Register in suitable general and infectious 
diseases hospitals. 

MINISTRY OF HEALTH. 
April 6, 1954. 
To Regional Hospital Boards; Hospital 
Management Committees; Boards of Governors. 
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PRELIMINARY ROUND FIRST ROUND 


Tournament is published below. Seventy-one hospitals in 


[te draw for this year’s Nursing Times Lawn Tennis 


the London area have entered teams for the new cup 
This is the eighth cup 
offered—last year The Middlesex Hospital were outright winners, 
having won the cup presented in 1951 for three years running. 
Certain hospitals are required to play in the preliminary 
round to qualify for the first round which must be completed 
by May 29. The winners will enter the second round (to be 
The third round must be played off by 
July 3, the fourth by July 17, and the semi-finals by 
The fina] will take place 
Club secre- 
taries should get in touch with their 
opponents as soon as possible to 
fix.matches. The hospital drawn 
first in each pair has the choice 


presented by the Nursing Times. 


played by June 19). 


July 31. 
early in September. 


of ground in the first round; 


final on neutral ground. 


The New Cup, 1954 


West Park Hospital 
Dulwich Hospital 

King George Hospital, Ilford 
Claybury Hospital 


Wood Hospital 

rd Hospital, Middlesex 
St. Ebba’s Hospital Guy’s Hospital \ 
Bolingbroke Hospital Queen Mary’s Hospital, Carshalton 
St. Mary's Hospital, W.2 Harperbury Hospital 
The Middlesex Hospital Watford Peace Memorial Hospital 
The Royal Free Hospital West Middlesex Hospital 
Belgrave Hospital for Children St. Charles’ Hospital 


North Middlesex Hospital 
Oldchurch Hospital, Romford 
King Edward Memorial Hospital 
Prince of Wales General Hospital 


Charing Cross Hospital 
are General Hospital 


the following round the meeting 
place is by agreement. The Nursing 
Times arranges the semi-finals and 


To be played by May 15 To be played by May 29 


St. Olave’s Hospital 

The London Hospital 
Hampstead General Hospital 
Highlands Hospital 


ueen Charlotte’s Hospital 
ospital for Sick Chi 

St. Giles’ Hospital 

St. Mary Abbots Hospital 


n, Gt. Ormond st} 
St. Helier Hospital 

Lewisham General Hospital 

Whittington Hospital 

University College Hospital 


Farnborough Hospital } 
Bexley Hospital 


Brook Memorial Hospital 

St. Bartholoinew's Hospital 
in Westminster Hospital 
Kingston General Hospital 


Hillingdon Hospital 

Royal Masonic Hospital 

River Hospitals 
tropolitan Hospital 


FIRST ROUND (continued) To be played by May 29. 


Royal National Throat, Nose and Ear 
Luton and Dunstable Hospital 

St. Alfege’s Hospital 

St. Nicholas Hospital 


Beckenham Hospital 

Queen Mary’ Sidcup 
St. Stephen's Hospital 

West Hospital 


St. George’s Hospital 
Harold Wood Hospital 
Mount Vernon Hospital 
Westuninster Children’ 


Royal Hospital, Richmond 
Bethlem Royal and Maiisley Hospital 
Queen Elizabeth Hospital for Children 


St. John and St. Elizabeth Hospital 
Rush Green Hospital 

Whipps Cross Hospital } 
British Hospital for Mothers and Babies 


St. Leonard’s Hospital 

St. Thomas’ Hospital 

Central Middlesex Hospital } 
Hospital Hammersmith Hospi 


Rowley Bristow Orthopaedic Hospital 


J 
} 
Paddington General Hospital 
j j 
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Clients and Patients 


N his address delivered at the ninth annual general 
meeting of the Institute of Almoners on March 26, 
Professor A. Leslie Banks, Professor of Human Ecology, 

Cambridge University, said that during the past 80 years 
a biological revolution had taken place. Since 1874, the 
population of England and Wales had increased by 20 
million, the present population being approximately 44 
million. At that time for every 1,000 children born alive, 153 
children died. The physical diseases of tuberculosis, 
pneumonia, and syphilis were rife, infantile diseases caused 
early death and chronic disablement. The complications of 
childbirth, repeated pregnancies and nutritional diseases, 
were dangers affecting the prospect of happy motherhood. 
The social scourge of unemployment combined with drunk- 
eness and pneumonia often meant fatal disease to the 
manual labourer. 

At birth the expectation of life was 41 years for a male, and 
45 years for a female. The average family size was five 
children—in 1952 it was 1.69. During the last census, 7} 
million of the 13 million private huuseholds contained no 
children under 16 years of age and 24 million had only one 
child. Of the whole population || per cent. were aged 65 
years and over. ‘* We must be prepared to accept a situation 
50 years from now when there will be as many elderly people 
in the population as there wil) be children under 15 years. It 
is a curious paradox that we are haviny to revise our ideas of 
superannuation almost before our pension schemes have got 
under way.” 

Compulsory education had affected the illiteracy of the 
population; whereas in 1874, 20 per cent. of the population 
could neither read nor write, today only 1 per cent. of the 
population was illiterate. 


Changing Titles 


Today, the changing times might perhaps be reflected 
in the titles of the health and welfare workers. Lady 
missioners were now health visitors, lady almioners were now 
described as social] care workers in a medical setting. The 
school board man was now the school welfare officer, and the 
sanitary inspector was now a health inspector. At the present 
time some 40 different types of workers might visit the home. 

As a result of these changes, said Professor Banks, “a 
small and self-reliant family given a healthy environment and 
a reasonable standard of education should need help only in 
times of crisis. Given a good medical practitioner, a district 
nurse, and a midwife, together with an advisory centre to 
which they can go, and I would like to repeat the word go for 
information, does such a family need anything more? It 
could be argued that routine home visiting to such a family 
would weaken their self-confidence and self-respect. I under- 
stand from my friends who follow their fortunes regularly 
that those modern Swiss Family Robinsons, Mrs. Dale 
and the Archers, manage reasonably well without such 
ministrations.”’ 


Needing Special Help 


The families requiring special care were approximately 
5-12 per cent., varying in different areas. ‘* The more I delve 
into our medico-social services, the mure I suspect that much 
of our gigantic effort is being devoted to that small pro- 
portion of peuple who cannot or will not feud for themselves. 
It is not uncommon to find such a family being visited by a 
health visitor, housing visitor, housing inspector, sanitary 
inspector, N.S.P.C.C. inspector, probation officer, school 
welfare officer, moral welfare worker and officer of the 
National Assistance Board.’’ There were certain members of 
the community who must have special help, including the 
blind, the deaf and the dumb, the spastic, the unmarried 
mother, the neglected child, the mentally ill and the mentally 
deficient, the aged and infirm. There had been a change of 
Outlook on the part of society towards many of these people, 


so that the help now required was as much social as medical. 

When deciding who needed help, it was advisable not to 
be guided solely by the case books of specialist visitors for 
they tended to see only the families needing their special care, 
and an inquiry beginning there might for that reason be biased 
(using that word in the statistical sense). 

There were three kinds of help available, continued 
Professor Banks: first ‘‘ cash payment or its equivalent ”’; 
family independence was to be encouraged and the persons 
responsible for the checking of such help should also be 
trained in the problem of human health and welfare. 

The second kind of help was classified under practical 
help—bedside nursing, midwifery or domestic help. The 
third type of help was the giving of advice. In recent surveys 
the ignorance in the community about the services available 
to them was pathetic, particular reference being made to the 
elderly people, some of whom were unaware that a free 
district nursing service or a home help service existed. In most 
cases simple explanation was often all that was required, or 
assistance in answering an official letter; there was an urgent 
need tor advisory centres capable of dealing with these and 
similar inquiries in a friendly and unofficial way. 


Basic Training Shared 


The complexity of present day society was such that “ we 
cannot substitute one worker for the present multiplicity 
but we can take pains to avoid overlapping, to ensure that all 
workers in the field speak a common language, and that they 
have shared a basic training.” 

During the next 10 years the decline in the number of 
women between 18-30 years of age will be 200,000. The 
number reaching the age of 18 years will be 100,000 less 
than in 1939; the recruitment of women into any of the 
professions will diminish over the next 10) years. 

‘“‘ Unco-ordinated home visiting is costly to the com- 
munity and confusing to the individual, particularly if the 
reason for the visit is not obvious. If I found myself called 
upon to instruct a class of embryo home visitors, the first 
point I would make is never under any circumstances to 
arrive on the doorstep armed with a writing pad and pencil or 
a questionnaire. That is undoubtedly the quickest way to 
lose the confidence of the family. If a visit must be paid let 
it be paid for some obvious and clear reason. Secondly I 
would lecture ad nauseam on elasticity versus rigidity. Each 
student on leaving would be handed a framed text with the 
words ‘ The basis of all successful medico-social work is 


mutual trust and confidence between the workers ’. 


€ The present community now had a larger expectation of 


life, the standard of health was good, families smaller in size 
and there were a variety of ways of obtaining information 
and education. In future was the approach to people to be as 
patients, that is, sick people needing nursing, or as clients 
seeking advice ? ‘‘ The answer is that provision must be made 
for both, but whereas a population with a high proportion of 
children and adolescents and many illiterates may need close 
supervision and inspection, a more mature and older 
population such as that which is now developing should 
require little beyond security and a healthy environment, 
including good housing.” 


Among items of interest in the annual report for 1953 of 
the Institute of Almoners, it is stated that recruitment into 
medical social work has improved considerably during the 
past few years, and the grant aid offered by the Ministry of 
Health in the form of bursaries greatly appreciated. 

The total number of almoners employed in hospitals was 
988 and 36 were in public health departments; 40 almoners 
were employed in hospitals in other countries. Approximately 
50 per cent. of the Institute members retiring from the 
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profession did so on account of marriage and 14 per cent. 
moved to other fields of medical and social work. At the end 
of the year, 152 appointments were vacant. It was hoped 
that the social training would eventually be taken over by 
the universities and it was satisfactory to note that the 
University of Edinburgh hdd approved a report by a com- 
mittee of the Faculty of Arts to institute a course of training 
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in medical social work, probably to be instituted in the 
autumn of 1954. 

A four-year experimental training course in social care 
work was to be established at the London School of Economits 
through the generosity of the Carnegie Trust, provided that 
the course was supported by the training bodies for almoners, 
child care workers, and probation officers. 


Florence Nightingale set out for the Crimea 100 years ago; as a tribute to her memory we 
publish, in serial form Sir Edward Cook's celebrated ‘ Life’; this is the 17th instalment. 


To officials, to medical and military men on the spot, there was 
something fabulous about Miss Nightingale's power to get things done. 
But this was due, first, to her immediate grasp of what needed doing 
and her unshakable willpower in seeing that it was done ; and, secondly, 
to her influence with Ministers and with the Court. Queen Victoria 
gave Miss Nightingale both moral and practical support, and was 
known to do so, and even a change of Government did not weaken her 
position. And this was the Government which, at the earliest possible 
moment, sent oul tu the Crimea the famous ‘ Sanitary Commission ’, 
afterwards claimed by Miss Nightingale to have * saved the British 
army’. 


N Dr. Sutherland, head of the Sanitary Commission, Miss 

Nightingale found a warm admirer and a stout supporter. 

During his stay at Scutari he acted as her physician. On 

her return to England she was on terms of intimate 
friendship with him and his wife; and Dr. Sutherland was, as 
we shall hear, one of her close allies in the battle for reform 
in army hygiene. With Mr. (afterwards Sir Robert) Rawlin- 
son she also formed a friendship which lasted to the end of his 
life. Dr. Gavin died in the Crimea during the work of the 
Commission. 

Whatever suggestions or requisitions for stores Miss 
Nightingale sent home were complied with by Government. 
But it was one thing to send stores out and quite another to 
secure that they should arrive when and where they were 
wanted. First, there was no co-ordination at home4n packing 
the things. The Prince (the wreck of which in a hurricane 
was disastrous to the welfare of the soldiers) “‘ had on board”’, 
Miss Nightingale wrote, ‘a quantity of medical comforts for 
us, which were so packed under shot and shell as that it was 
found impossible to disembark them here, and they went to 
Balaclava and were lost.’’’ Then, the army had encamped at 
Scutari as early as May 1854, but it had occurred to nobody 
to establish either there or at Constantinople an office for the 
reception and delivery of goods. If these arrived in merchant 
vessels, they were detained by the Turkish Custom House, 
from which they were never extracted without much delay, 
difficulty and confusion; many were partially or entirely 
destroyed and many abstracted and totally lost. ‘“‘ The 
Custom House’’, said Miss Nightingale, ‘‘ was a bottomless 
pit, whence nothing ever issued of all that was thrown in.” 
There were occasions on which vessels containing hospital 
stores, as well as munitions of war, made three voyages to and 
fro before the former were landed at Scutari. Sometimes 
when Miss Nightingale happened to hear of an incoming 
vessel betimes, she was able, by special petition to the 
military authorities, to intercept hospital stores; but she saw 
(what no one else seems to have done) that the whole system 
was at fault. 

“It is absolutely necessary’, she wrote, “ that there 
should be a Government Store House, where stores for the 
British, from whatever ships, could be received at once from 


them. . . There are no storehouses to be had by the water's 
edge, and porterage is very expensive and slow.”” In March 
1855 Miss Nightingale’s solution was adopted. 

As Purveyor, Miss Nightingale was directly concerned 
only with the sick and wounded; but the condition in which 
the men arrived at Scutari enabled her to learn the state of 
things at the front, and she urged upon Mr. Herbert the 
necessity of sending out warm clothing to the army in the 
Crimea. ‘‘ The state of the troops who return here, particu- 
larly those 500 who were admitted on the 19th, is frost-bitten, 
demi-nude, starved, ragged. If the troops... are not supplied 
with warm clothing, Napoleon’s Russian campaign will be 
repeated here.’”’ The terrible experiences of the British army 
before Sebastopol during the winter of 1854-55 were some 
fulfilment of her prediction. 

In a long letter to Mr. Herbert of January 8, 1855, Miss 
Nightingale exposed the extent and nature of the evil in the 
hospitals, and the kind of reform needed to remedy them. 
There follow a few extracts: 

“TI feel . . . that you will never hear the whole truth, 
troublesome as it is, except from one independent of 
promotion... 

Since the 17th December we have received 3,400 sick... 
the Purveying is ni/—that is the whole truth, beyond bedding, 
bread, meat, cold water, fuel. Beyond the boiling en masse 
in the great coppers of the genera] kitchen the meat is not 
cooked, the water is not boiled except what is done in my 
subsidiary kitchens... 

The extraordinary circumstance of a whole army having 
been ordered to abandon its kit, as was done when we landed 
our men before Alma, has been overlooked entirely.... The 
fact is, that I am now clothing the British Army. .... 

In a time of such calamity... I have a little compassion 
left even for the wretched Purveyor, swamped amid demands 
he never expected. But I have no compassion for the men 
who would rather see hundreds of lives lost than waive one 
scruple of the official conscience. ... 

The French have a permanent system of Orderlies, 
trained for the purpose, who do not re-enter the ranks. It is 
too late for us to organize this. But if the convalescents, 
being good Orderlies, were not sent away to the Crimea as 
soon as they have learnt their work—if the Commander-in- 
Chief would call upon the Commanding Officer of each 
Regiment tu select ten men from each as Hospital Orderlies 
. . « (men of good character) this would give sume hope of 
organizing an efficient corps. Above all, the class of Ward 
Master which I shall mention, should be sent out from 
England. We require:— 

(1) An effective staff of Purvevors out from England— 
but beyond this, (2) A head, some one with authority to mash 
up the departments into uniform and rapid action... (3) We 
want Medical Officers. (4) Three Deputy Inspectors-General 
(whereas we have only one) . . . (5) We want discharged 
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Non-Commissioned Officers, not past the meridian of life— 
not the Ambulance Corps, who all died of delirium tremens or 
cholera—-but the class of men employed as Ward Masters of 
Military Prisons, or as Barrack Sergeants, or Hospital 
Sergeants of the Guards who can be highly recommended. 
_. , We want thesé men as Ward-Masters, and Assistant 
Ward-Masters as Stewards. They must be under the orders 
of the Senior Medical Officer, removable by him; they must 
be well paid so as to make it worth their while, for they must 
be superior men, not the rabble we have now. . . 

The book of Hospital regulations, admirable in time of 
peace, contains nothing for a time of war like this, un- 
exampled for calamity. ... 

The Orderlies are overworked, ill fed, and underpaid. 
The sickness and mortality among them is extraordinary 
—ten took sick in one Division to-night. .. .” 

And from a further scheme for reorganization from a 
later letter (Jan. 28):— 

“As the Purveying seems likely to come to an end of 
itself, perhaps . . . I may venture to suggest what may take 
the place of the venerable Wreford. Let there be three 
distinct offices instead of one indistinct one:—(1) to provide 
us with food; (2) With Hospital furniture and clothing; 
(3) To keep the daily routine going. These are the three 
offices of the unfortunate Purveyor, but none of them 
are performed. But the Purveyor is supposed to be the 
only channel through which the Commissariat stores 
pass. Theoretically, but not practically, it is so. (For 
practically Wreford gets nothing through the Com- 
missary, but employs a contractor.) 

“Now why should the Commissariat purvey the 
Hospital with food ? . . . The practice of drawing raw 
rations seems invented on purpose to waste the time 
of as many Orderlies as possible, who stand at the Pur- 
veyor’s office from 4 to 9 a.m. drawing the patients’ 
breakfast, from 10 to 12, drawing their dinner . .. it 
is impossible to get the diets, thus drawn, cooked 
before 3 or 4 o’clock. The scene of confusion, delay, 
and disappointment where all these raw diets are 
being weighed out by twos, and threes, and fours, is 
impossible to conceive, unless one has seen it. . . or to 
conceive the abuses of this want of system—raw meat, 
drawn too late to be cooked, standing all night in 
the wards, etc., etc. Why should not the Commissariat 
send at once the amount of meat required into the 
kitchens, without passing through this interminable 
stage of drawing by Orderlies?. . . It should be all 
carved in the kitchens on hot plates, and the Orderlies 
come to fetch it... carry it through the wards, where an 
Officer tells it off to every bed, according to the diet hung up 
at every bed. . . Punctuality is now impossible; the food is 
half-raw, and often many hours after time. Some of the 
portions are all bone, whereas the meat should be boned in 
the kitchen, and the portions there carved contain meat only. 
Pray consider this. 

“The second office of the Purveyor is to furnish upon 
requisition, the Hospital with utensils and clothing. But let 
the Hospital be furnished at once; if 2,000 beds exist, let 
these 2,000 beds have their appropriate complement of 
furniture and clothing, stationary and fixed. . . The Hospital 
once furnished, and a storekeeper appointed to each division 
to supply wear and tear, let the Ward-Masters be responsible. 
Let an inventory hang on the door of each ward of what ought 
to be found there. Let the Ward-Masters give up the dirty 
linen every night and receive the same quantity in clean linen 
every morning. Let the Patient shed his Hospital clothing 
like a snake when he goes out of Hospital, be inspected by 
the Quarter-Master, and receive from his Store what is 
necessary for his becoming a soldier again. While the next 
patient succeeds to his bed and furniture. 

“The daily routine of the Hospital. This is now 
performed, or rather not performed by the Purveyor. I am 
really, cook, housekeeper, scavenger (I go about making the 
Orderlies empty huge tubs), washer-woman, general dealer, 
Store-keeper. The Purveyor is supposed to do all this, but it 
is physically impossible. And the filth, and the disorder, and 
the neglect, let those describe who saw it when we first came. 

Let us have a Hotel-keeper, a House-steward, who shall 
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take the daily routine in charge—the cooking, washing and 
cleaning us—the superintending the housekeeping, in short, 
be responsible for the cleanliness of the wards, now done by 
one Medical Officer, Dr. McGrigor, by me, or by no one— 
inspect the kitchens, the washhouses, to be what a house- 
keeper ought to be in a private Asylum. .. .” 

On September 20, 1855, a Royal Warrant was issued 
reorganizing the Medical Staff Corps, “ for the better care of 
the sick and wounded ’”’, revising the duties of the several 
officers, and improving their pay. In it, in large measure, 
Miss Nightingale’s suggestions were adopted by the War 
Department. 


IN THE CAUSE OF MEDICINE 


‘One thing which we much require’, Miss Nightingale 
wrote to Mr. Herbert (Feb. 22, 1855), “‘ might easily be done. 
This is the formation of a Medical School at Scutari. We have 
lost the finest opportunity for advancing the cause of 
Medicine . . . There is here no operating room, no dissecting 
room; post-mortem examinations are seldom made, and then 
in the dead-house (the ablest Staff Surgeon here told me that 
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A Crimean winter scene: a contemporary lithograph entiiled ‘huts and warm 
clothing for the army’. The trouble was that these supplies seldom reached the 


right destination at the right time. 


he considered he had killed hundreds of men owing to the 
absence of these) no statistics are kept as between what ages 
deaths occur, modes of treatment... etc. Our registration 
generally is so lamentably defective that often the only record 
kept is a man died on such a day. There is a kiosk on the 
Esplanade . . . which I have asked for and obtained as a 
School of Medicine. It is not now used for any purpose—/300 
or £400 (which I would willingly give) would put it in a state 
of repair .. . It is in every way calculated for the purpose I 
have named. The Medical teaching duties could not be 
carried on efficiently with less than two lecturers on 
Physiology and Pathology, and one lecturer on Anatomy, 
who will be employed in preparing the subject for demonstra- 
tion, and performing operations for the information of the 
Juniors.” 

This suggestion also was in part adopted. An excellent 
dissecting room was built, provided with numerous instru- 
ments, microscopes and other apparatus. 


(to be continued) 


Principles of Committee Work 


by Reprints of this series, published in the 
A Nursing Times from January to March 

: 1950, may be obtained: from the Manager, 
DOROTHY Macmillan and Co. Ltd., St. Murtin’s Street, 


MAYO London, W.C.2, price 9d (104d. by post). 
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BRANCH REPRESENTATIVES MEET 


OLLOWING established custom, the 
opring meeting of representatives of the 

Royal College of Nursing Branches was 
combined with the observance of Founders 
Day when members and officials of the 
College met in Cardiff on April 2 and 3 at 
the invitation of the Cardiff Branch. Some 
130 Branch representatives were present at 
the two sessions of the meeting on Friday 
and Saturday afternoons, with the addition 
of an unusually large:number of visitors, 
among whom were many founder members* 
‘of the College. 

Miss M. Macnaughton, chairman, pre- 
sided at the meeting, which was held in the 
delightful setting of the Reardon-Smith 
Theatre, Park Place, Cardiff. Miss S. C. 
Bovill, chairman of the Cardiff Branch, 
welcomed the members on Friday after- 
noon, after which the President of the 
College, Miss L. J. Ottley, opened the 
meeting by reminding the members of the 
meaning and purpose of Founders Day (see 
also issues of April 10 and 17). 

Continuing the formal business, the chair- 
man reported items arising out of the 
minutes of the previous meeting. In receiv- 
ing the report of the Branches Standing 
Committee, the Council had made the 
following observations: (a) the ‘ adoption’ 
of missionary members of the College was 
recommended, the appropriate Branches to 
be informed of the members concerned and 
the procedure to be followed; (6) in accords 
ance with the resolution from the Redruth 
Branch, the Council had agreed to a pro- 
portionate quarterly reduction in the initial 
annual subscription, to operate from Novem- 
ber 1, 1954; (c) the Cheltenham Branch’s 
resolution on recruitment propaganda had 
been referred to the membership committee; 
(d) the resolution from the Derby Branch 
on the age concession for the indexing of 
student nurses had been referred to the 
Education Committee and the Sister Tutor 
Section for consideration. 


International Council Dues 


A vote taken to decide the method of 
payment of increased dues to the National 
Council of Nurses of Great Britain and 
Northern Ireland for the International 
Council, which the Branches had been 
asked to consider, showed a majority in 
favour of a sliding scale, each Branch con- 
tributing a sum in proportion to its mem- 
bership to raise the extra payment required. 

Discussion followed on the desirability 
of maintaining the Selection of Resolutions 
Sub-Committee. In view of the fact that 
its chief function—that of avoiding duplica- 
tion of resolutions—had declined because 
fewer resolutions had been received in 
recent years, it was agreed to dissolve this 
sub-committee. It was further agreed that 
two members of Council who were easily 
accessible to College headquarters should 
assist the chairman of the Branches 
Standing Committee and the _ general 
secretary to deal with the resolutions 
received. Miss Macnaughton said that she 


* | The photographer very much regrets that 
the group photograph of the founder members 
was not successful.) 


(H. Tempest (Cardiff) Limited. 


Cardiff Civic Centre. 


felt the wording of resolutions could often 
be improved, by shortening and clarifying 
the main statement, to which, if necessary, 
a separate paragraph setting out reasons 
for the resolution could be added; she 
also felt it to be a pity that more resolutions 
were not coming forward. 

An application for recognition from the 
Isle of Man Branch having been received, 
the representative, Miss D. Briggs, was 
welcomed and asked to convey good wishes 
to the Branch. The Bournemouth Branch’s 
request to be known in future as the 
Bournemouth and Poole Branch was also 
adopted. 


Branches and Sections 


Reporting on the work of the Branches 
and Sections, Miss M. E. Smart, Branches 
Secretary, commented on points emerging 
from the annual Branch reports received 
at headquarters. 1953 would be remem- 
bered as Coronation year, during which 
many Branch members had had a share in 
the celebrations in London and elsewhere; 
some Branches had marked it by special 
gifts, including a generous sum received 
from South Wales by the Nurses Appeal 
Committee of the Nation’s Fund for Nurses. 

The reports of the area organizers showed 
them to have been very active during the 
quarter; many Branch annual meetings 
and dinners had been attended and they 
had all remarked upon the warm.welcome 
given to them on visiting the Branches. 
Miss Smart expressed thanks to the Branch 
honorary officers for their work on behalf 
of the College. 

Working parties of the Public Health 
Section had continued their consideration 
of the training of district nurses and of 
health visitors, and had also been examining 
the constitution of the Section. Fees paid 
to public health nurses who lectured to 
student nurses had been under discussion 
with a view to seeking a more equitable 


basis of payment throughout the country. | 


An interesting and well-attended conference 
on the~ Teaching of the Social Aspects of 
Disease to Student Nurses had been held 
jointly with hospital tutors in February. 
The Occupational Health Section reported 
a revision of the booklet Nursing Service 
to Industry and Commerce to be published 


shortly. The Secretary had visited Cam- 
bridge and Newport, where Groups had 
been formed; area meetings had been held 
in the West Midlands and in the Greater 
London area. Salaries and conditions of 
service for nurses in the Ministry of Supply 
Nursing Service had been discussed with 
members of the nursing staff. Visits had 
been made to the London Docks and medical 
centre of the National Dock Labour Board, 
the medical department at Guinness’s 
Brewery, Park Royal, the medical depart- 
ments of H.M. Treasury Medical Service, 
London, the Naval Propellant Factory, 
Caerwent; and Pest Control, Ltd., Cam- 
bridge. 

The Sister Tutor Section had circulated 
to its members an explanatory note of the 
procedure to be followed in submitting 
estimates of expenditure in schools of 
nursing to Area Nurse Training Committees. 
Tune secretary of the Occupational Health 
Section had expressed her willingness to 
advise and assist tutors in_ selecting 
suitable places to which student nurses 
might be taken to learn about the working 
environment and conditions of patients 
under their care, in accordance with the 
requirements of the revised syllabus of 
training. An investigation into the number 
of times any one candidate may be admitted 
to different preliminary training schools 
to begin training, was being undertaken. 
Details of the conference to be held in the 
Cowdray Hall on Saturday, June 12, on 
The Evaluation of the Student Nurse's 
Progress would shortly be published. 

Members of the Ward and Departmental 
Sisters Section had been discussing arrange- 
ments for leave and fees for nurses acting 
as examiners at State examinations (as 
had the Sister Tutor Section), aso nursing 
procedures in practical examinations and 
the draft design of a hospital ward. A 
working party had been set up to consider 
outpatient departments and labour-saving 
devices and equipment. 

Reporting on the work of the Student 
Nurses’ Association, Miss I. Spalding, secre- 
tary, announced the total number of Units 
as 537, with an increase in individual 
membership. Owing to the grouping of 
hospitals the actual number of Units, 


though not of potential members, would be 
reduced. The standardization of rules 
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governing both area and final speechmaking 
contests was. under consideration. The 
annual service of the Association on the 
morning of May 28 would be held in Glas- 

w Cathedral and at the Annual Meeting 
in the afternoon Professor Andrew Robb, 
Professor of Naval Architecture at Glasgow 
University, was to speak on Professional 


Ideals. 
Scottish Board 
The report of the Scottish Board was 


iven by Miss M. D. Stewart, secretary, 
who referred to arrangements being made 


through the Branches for linking with local” 


churches in a remembrance of the Florence 
Nightingale National Commemoration Day 
on the Sunday nearest to May 12. Copies 
of the memorandum from the Sister Tutor 
Section received from College headquarters 
had been widely circulated to nurse training 
schools and other interested bodies, includ 
ing the Lepartment of Health for Scotland 
and the Association of Scottish Hospital 
Matrons. 

Differences in the arrangements for leave 
and fees for examiners at State examinations 
were under discussion with a view to reach- 
ing a general agreement. The ward sister 
course due to begin on September !2 was 
being widely publicized and the closing 
date for applications was June 30. 

Consultations were now taking place 
between representatives of the Scottish 
Board and officials of the Department of 
Health for Scotland on the subject of 
higher education for nurses; these were 
linked with the work of Miss G. B. Carter, 
Research Fellow in Nursing at Edinburgh 
University. Professor F. A. E. Crew, 
Professor of Public Health and Social 
Medicine, had been appointed chairman of 
the liaison committee dealing with the 
course leading to the Sister Tutor Certifi- 
cate of the University of Edinburgh which 
was under review by a working party. 

The residential working conference at 
St. Andrews University (reported more 
fully in the Nursing Times of April 3 and 17) 
had been a happy and successful one; a 
residential refresher course for nurses in 
the mental health field would be held in 
Edinburgh during the last week in October. 

The area organizer, Miss A. H. Milroy 
had visited many hospitals, and key mem- 
bers were being appointed in all the larger 
ones. Miss Stewart also spoke of the 
increasing number of professional problems 
referred to Scottish headquarters for help, 
which served to emphasize the value of the 
protection afforded to College members. 


Northern Ireland Committee 


Miss M. E. Grey, M.B.E., secretary to the 
Northern Ireland Committee, reported a 
busy quarter during which Branch and 
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Section annual meetings, to which members 
of Student Nurses’ Association Units were 
invited to come and give their own reports, 
had been well attended. Negotiations on 
salaries and conditions of service were 
proceeding satisfactorily. Plans for the 
visit of H.R.H. the Duchess of Kent to 
open the new College premises in Belfast 
on May 28 included a broadcast of the 
ceremony on the Northern Ireland Regional 
programme with a commentary by a student 
nurse. 


Education Department 


In giving the report of the Education 
Department, Miss M. F. Carpenter referred 
to the success of the recent refresher course 
for nurse administrators and tutors in the 
hospital, industrial and public health fields 
(see Nursing Times of March 20) and out- 
lined plans for courses to be held at the 
Education Centre in Birmiagham. The 
Department was continuing to urge the 
Minister of Health to consider the re-intro- 
duction of an entrance test for prospective 
student nurses. A scholarship was being 
offered by the Oxford Kegional Hospital 
Board to enable a nurse to take the course 
in administration at the Royal College of 
Nursing; arrangements for the open 
examination for the Industrial Nursing 
Certificate were" progressing well. 


Professional Association Committee 


Miss F. G. Goddall, C.B.E., General 
Secretary, prefaced her remarks by remind- 
ing men.bers of the importance of reading 
regularly the Nursing Times, the official 
journal of the College, since in her report 
she intended to refer only to matters not 
aleady reported in“the journal. 

The Ministry of Labour and National 
Serviie had been approached about its 
policy of granting leave to technical nursing 
officers to attend conferences which had a 
bearing on their work. 

[It had been an exceedingly busy period 
for the Nurses and Midwives Whitley 
Council, with all its committees fully 
occupied on matters dealing with conditions 
of service and review of salaiies in various 
categories. An early decision was hoped 
for on salaries and allowances for nurses 
and nursing assistants in mental hospitals 
which had been referred to the Industrial 
Court for arbitration. (See page 453]. 

Referring to the work of the Labour 
Relations Committee of the College, Miss 
Goodall expressed their disappointment that 
members of the medical profession had 
felt unable to joim the hospital staff con- 
sultative committees. She went on to 
outline the difficult situation which had 
arisen regarding the negotiation of salaries 
for nurses employed by the British 


Electricity Authority, in which the Royal 


College of Nursing had been endeavouring 
to assist its members. Excellent work had 
been done by the Secretary of the Occupa- 
tional Health Section in negotiations with 
the National Coal Board and other nationa- 
lized industries. 

Discussions on the legal responsibility of 
the nurse were taking place with repre- 
sentatives of the British Medical Associa- 
tion, the Medical Defence Union, the 
Society of Medical Officers of Health and 
the Institute of Hospital Administrators; 
it was hoped they would lead to a detailed 
agreement on this matter. There had also 
been discussion on the position of matrons 
of group training schools and on the subject 
of ‘ blcck ’ advertisements for nursing staff. 

Commenting on membership, Miss Goodall 
stressed the importance of teaching profes- 
sional responsibility to nurses in_ their 
training schools. For their information the 
Branches would be sent a note explaining 
the various categories of membership 
within the College, with subscription rates. 
Assistance in legal proceedings arising out 
of alleged negligence had been requested in 
several instances, which amply demon- 
strated the protection afforded by College 
membership. It was urged that members 
should apply to the College for help at an 
early stage if they found themselves in 
difficulties. Members had also been helped 
with superannuation and disability problems. 

Arrangements for the Annual General 
Meetings, to be held in London from 
June 29 to July 3, included plans for the 
establishment of a ‘ Founders Lecture’; an 
evening reception on the headquarters ship 
of the Honourable Company of Master 
Mariners, H.O.S. Wellington, and a study 
day. Members were reminded of their 
responsibility to vote in the Council election 
and asked to bring their copies of the 
annual report of the College with them to 
the meetings in London. 

Three publications, copies of which were 
obtainable from College headquarters, were 
announced: (i) Law Notes for Nurses, by 
S. R. Speller, LL.B. (3s. 6d.), (11) A Comment 
by the Royal College of Nursing on the 
Nuffield Report, ‘The Work of Nurses in 
Hospital Wards’ (1s. 6d.) and (iii) a memor- 
andum, Recent National and International 
Developments in Social Conditions (related 
to nursing in Great Britain), prepared at 
the request of the National Council of 
Nurses (Is.). 

Thanking those who had presented such 
interesting reports, the chairman moved 
the adjournment of the meeting and tea 
was served. 


Educational Fund Appeal 


The meeting was resumed at 2 p.m. 
on the following day and after questions 
Mrs. C. M. Stocken gave the report of the 
Educational Fund Appeal which had 


459 
ad 
Id 
er 
of 
ly 
th 
ad 
al 
d, 
t- 
e, 
y, 
of 
S. 
h 
0 
e 
yf 
4 
i. 
3 4 


reached the sum of over £280,000. Cheques 
for {100 from the Hastings Branch 
and {280 from the Chelmsford Branch were 
then handed to the President and received 
with great appreciation. 


Resolutions 


The discussion of resolutions followed. 
The Glasgow Branch had proposed the 
admission to membership of the Royal 
College of Nursing cf nurses on the special 
parts of the Registirs maintained by the 
General Nursing Councils for England and 
Wales ard for Scotland, and the Joint 
Nursing and Midwives Council of Northern 
Ireland. JD iscussion, revealed that at a 
number of the Branch meetings the decision 
to support t.is resolution had been carried 
by oniy a small m jority; when the vote 
was taken at Cardiff the resolution was 
carried for reference to the Council. 

The resolution from the Buckinghamshire 
Branch calling for a higher rate of salary 
for nursinz s‘af on continuous night duty 
was lost, many speakers putting forward 
the view that this was often a matter of 
free choice for which no financial reward 
should be offered, also that unlimited 
periods of night duty were not desirable. 

A resolution from the Belfast Branch 
pressing the Council to expedite negotiations 
on sick pay and allowances for nursing 
staff was carried, Miss Goodall having 
explained that the Staff Side of the Nurses 
and Midwives Whitley Council had already 
sent forward its recommendations to the 
Management Side. A similar resolution had 
been received from the Southampton 
Branch. The Lutcn Branch had asked 
that salaries and conditions of service for 
part-time non-resident nursing staff in 
hospital should be revised, with particular 
- reference to the allowance for free meals on 
duty, emphasizing that the present arrange- 
ments were causing discontent among full- 
time staff. From the ensuing discussion it 
was apparent that there was some misunder- 
standing of this matter and a proposal to 
take the resolution back to the Branches 
for further consideration in the light of an 
explanatory note from headquarters was 
carried. 

The resolution from the Brechin Branch 
calling for the setting up in each area 
of a panel of speakers who might assist 
the area organizers by attending meetings 
at which they themselves could not be 
present was lost after a good discussion, 
from which it appeared that the majority 
of Branches did not experience any diffi- 
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[by courtesy Bradford and District Newspaper Co. Ltd.) 


ST. LUKE’S HOSPITAL, 
BRADFORD 
Above: student nurses with Aldermin Kathleen 
Chambers, LL.D. (seated), who presented 
the prizes; Miss O. E. Copeland, matron 
(centre), Miss E. Anderson, principal tutor 
(right). Miss Catherine Willey, who gained 
the highest marks in the practice of nursing, 
ts holding the cup. 


BARNET GENERAL HOSPITAL 

Below: a group of prizewinners with, seated, 

left to vight, sister tutor, Mr. A. Savage, My. 

Maurice Hackett, who presented the prizes, 
and matron. 


ANCOATS HOSPITAL, MANCHESTER 
Below: after the prizegiving at Ancoats Hospital, Manchester—staff and guests with 
successful murses. The Lord Mavor and Lady ‘Mavoress of Manchester presented the 
prizes, and the Lord Mayor addressed the nurses. Miss P. E. Pirvatt was awarded the 
Lucy Gaddum medal and the first prizes for medicine, surgery and gynaecology. The 
senior nursing prize went to Miss Benson. 


culty in getting s »eakers for their meetings. 
Miss Macnaughton announced that the 
next meeting of Branch representatives 
would te held in London on July 1. After 
a vote of thanks to the Cardiff Branch for 
their generous hospitality and for the 
enjoyable programme arranged had been _ | 
proposed by Miss E. Beebee, Wolverhamp- 
ton, and seconded by Miss E. Fimister, | ” ee 
Dunfermline, the meeting closed and tea 
was served by Cardiff Branch members 
in the Assembly Room at the City Hall. 


Appointment 


Royal Salop Infirmary, Shrewsbury 

Miss P. MorGAan Gray took up her 
appointment as assistant matron cn March 
17. After training at the Evelina Hospital 
for Sick Children, Southwark, and King’s 
College Hospital, London, Miss Morgan 
Gray returned as night sister to the Evelina 
Hospital, where she later became surgical 
ward sister. She went to the Royal Isle of 
Wight County Hospital, Ryde, as night 
sister in 1949 and was later children’s ward 
sister there before going to the Royal Salop 
Infi , as administrative sister in 1953. 
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No Warner preparation has ever been advertised to the public. 


constipation 


Agarol is a useful laxative for administration when 
functional constipation occurs at almost any age or illness. 
It restores and maintains normal bowel function by 
lubricating the intestinal contents, stimulating peristalsis 
and absorbing moisture to increase bulk. Ayarol is suitable 
for both adults and children and is pleasant to take. 

It is gentle yet effective in action and helps to re-educate the 
intestine to normal function; moreover, leakage does not 
occur. Agarol is of particular value where constipation 

is complicated by haemorrhoids. 


haemorrhoids 


Anusol Ilaemorrhoidal Suppositories are indicated for the 
alleviation of itching, bleeding, general discomfort and pain 
associated with haemorrhoids. They are easy tu insert and 
melt almost immediately; their therapeutic effect, therefore, 
occurs in a few minutes. These haemorrhoidal 
suppositories are extremely beneficial during pregnancy 

and in the puerperium. 

Anusol Ointment is made to a formula very similar to that 
of the suppositories and is indicated for patients suffering 
from perineal eczema or pruritus ani. 


WILLIAM R. WARNER & Co. Ltd., Power Road, W.4 


poorest appetite 


Something to 
tempt the 


Many a problem appetite ceases to be a problem 
at all as soon as Weetabix appears. Its light, 
golden crispness looks as tempting as it tastes. 
And Weetabix is all pure, natural goodness— 
whole wheat cooked to perfection... sweetened 
with sugar... enriched with malt .. . rolled 
wafer-thin, made into feather-light biscuits and 
then deliciously toasted. Energy-giving and 
sustaining, it can be served, just as it is, in many 
inviting ways. Even the most fastidious eater, 
young or old, is seldom reluctant to take nourish- 
ment when it takes the form of Weetabix. 


The whole wheat cereal-more thah a breakfast food 


WEETABIX LIMITED - 


BURTON LATIMER - 


NR. KETTERING - 


DOCTORS, NURSES 
AND 
HOSPITAL CATERING 
SUPERVISORS 


! 
You are invited to write for a ! 
6 biscuit packet of Weetabix ! 
for sampling purposes. It will | 
be gladly sent free of charge, | 
together with a useful recipe l 
booklet. i 
Weetabix Ltd., Dept. 47E, 
Burton Latimer, Nr. Kettering, , 
Northants. 


NORTHANTS 
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At the Theatre 


HIPPO DANCING, by _ Robert 
(Lyric) 

Robert Morley’s new comedy, starring 
himself in three acts of amusing and for the 
most part light-hearted entertainment, 
should enjoy a long run. It deals in an up- 
to-date suburban setting with a domestic 
crisis which never really exceeds the bounds 
of probability and is erjoyable for the rich 
fun poked at familiar situations. The 
author, as the ever-dancing Hippo, gives 
himself in generous measure to the kind of 
part the theatre-going public expects of him, 
yet introduces a vein of seriousness to make 
it more than mere amusement. He is ably 
supported by his stage wife, mother and one 
son; the unseen presence of a second son 
profoundly affects the plot. Wilfrid Hyde 
White gives a polished performance as god- 
father and family counsellor, while touches 
of homeliness are added to the scene by a 
lively domestic help rejoicing in the name of 
Mrs. Waggs. The play is directed by Peter 
Ashmore and the programme contains an 
acknowledgement of the author’s debt to 
M. André Roussin. 


Morley 


At the Cinema 


Easy to Love 

The Aqua Queen of Cyprus Gardens, 
Florida, has every one in love with her 
except the man she herself loves——her boss. 
He is so busy exploiting her charms that he 
forgets she is human. This highly-coloured 
picture features Esther Williams in every 
form of aquatic sport. Starring with her are 
Van Johnson and Tony Martin. 


Casanova’s Big Night 

An amusing frolic of a tailor’s apprentice 
who impersonates the great Casanova by 
wearing the latest suit he has made fo1 the 
great lover—Casanova alas does not pay his 
bills! The tailor is Bob Hope and his 
adventures are many and‘various. With 
Bob Hope is Joan Fontaine. 


Companions of the Night 
Sad and sordid, with passages of real 
tenderness, this film excites our pity. The 


Home and 
Overseas 


Crossword No. 8 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, July 
19, 1954. The solution will be 
published in the same week. Solu- 
tions must reach this office by the 
week ending July 17, addressed 
to Home and Overseas Crossword 
No. 8, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street,~ 
London, W.C.2. Write name and 
address in block capitals in the 
space ;r>vided. Enclose no other 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning’ the 
competition and her decision is 


story of a young prostitute telling an 
inspector of the Paris vice-squad the story 
of her life and how it led to murder. 
Ultimately she finds real love with a decent 
man. It is superbly acted by all but the 
palm goes to Francoise Arnou] supported by 
Raymond Pellegrin and Pierre Cressoy. 


King of the Khyber Rifles 

The year is 1857 which marked 100 
years of British rule in India and the 
planning by Kurram Khan of a revolt to 
drive them out of the country—the hero is 
an officer of mixed blood whose fellow- 
officers discriminate against him because of 
this. The incidents are exciting and the 
scenery grand. It isin Cinemascope.. The 
cast is headed by Tyrone Power, Terry 
Moore and Michael Rennie. America’s 
version of British ways in India has 
humorous moments ! 


Midland Institute of Otology 


CERTIFICATE IN EAR, NOSE AND 
THROAT NURSING 


The following are the results of the 
examination for the Nursing Certificate of 
the Midland Institute of Otology, held at the 
Queen Elizabeth Hospital, Birmingham, on 
April 9 and 10, 1954. 

Part II 

Fleven candidates entered of whom the 
following seven were successful: 

Dunnett, Joyce E., General Hospital, 
Great Yarmouth, Queen Flizabeth Hospital, 
Birmingham; Hall, Mabel E., Royal 
Hospital, Wolverhampton, Citv of Birming- 
ham Education Committee Schoo] Health 
Service; Hutton, Margaret J. M., Stobhill 
General Hospital, Glasgow: Jackson, Enid 
G., Farnborough and Southern Hospitals, 
Dartford, Kent; Maclaren, Sheila M., 
General Hospital, Birmingham; Mountford, 
Doris, City General Hospital, Stoke-on- 
Trent; Stone, Olive P., Queen Elizabeth 
Hospital, Birmingham. 

Part I 

Fourteen candidates entered, of whom 12 
were successful. 

The examiners were Mr. J. B. Cavenagh, 
M.C., Worcester; Mr. E. C. Naylor Strong, 
F.R.C.S.Eng., Birmingham; Miss M. Hardy, 
S.R.N., Nottingham General Hospital; Miss 
E. M. Williams, S.R.N., The Royal Hospital, 
Wolverhampton. 

The next examination will be held on 
Friday and Saturday, October 29 and 30. 
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National Association of State 
Enrolled Assistant Nurses 


ANNUAL MEETING AND 
CONFERENCES, SHEFFIELD 

The annual meeting and conferences of 
the National Association of State Enrolled 
Assistant Nurses will be held at Fir Vale 
Infirmary, Barnsley Road, Sheffield, 5, on 
April 28 and 2). 

. April 28: 7.30—11.30 p.m. social event. 
April 29: 10.30 a.m. opening address by the 
Ven. D. E. W. Harrison, Archdeacon of 
Sheffield. 11 a.m. New TIdeas in the 
Treatment of Diabetes in Hospital and at 
Home, by Dr. K. J. G. Milne, M.D., D P.H.: 


chairman, Miss M. Houghton, M.B. E.. 
S.R.N., $S.C.M., D.N.(Lond.), Education 
Officer, General Nursing Council. 2.45 


p.m. Annual General Meeting—members 
only; .chairman, Miss M. G. Butcher, 
S.E.A.N., Chairman of Council. 4.45 p.m. 
Modern Views on the Spread and Control of 
Food Potsoning in Hospital and at Home, 
by Dr. E. H. Gillespie; chairman, Miss A. M, 
Leest, S.E.A.N., Vice-chairman of Council. 
5.30 p.m. Voluntary S cial Services available 
to Aged Persons, by Mrs. M. Muirie, general 
secretary, Sheffield Council of Social 
Service; chairman, A. C. Wood-Smith, Esq., 
M.B.E. 

A cordial invitation is extended to State- 
enrolled assistant nurses and pupil assistant 
nurses who are not yet members. Fees: 
lecture 3s., or 5s. 6d. all lectures; pupils— 
2s. 6d. or 4s. 6d. All tickets should be 
obtained in advance from the Association, 
32, Fitzroy Square, London, W.1, enclosing 
remittance and stamped addressed envelope. 


N.H.S.R. Recruiting 


Membership of the National Hospital 
Service Reserve in ‘England and Wales 
increased by 1,373 during February—the 
highest monthly total for three years. This 
brought the Reserve to 36,573, made up of 
2,863 trained nurses and 33,710 nursing 
auxiliaries. 

Of the 14 hospital regions, Wales (with 
5,294 members) has recruited more than two 
members for every 1,000 of the population, 
and Liverpool, Leeds and Newcastle over 
one per 1,000, having now 2,691, 3,435 and 
2,942 members respectively. Full regional 
figures at the end of February give an 
average membership per 1,000 of population 
for England and Wales of 0.835. 


Across: 1. Those who won’t come down on 
either side do it (3, 2, 3, 5). 7. How’ to put case 
for smal] storm centres (7). 8&8. How roguish a 
char may be (4). 10. Shed in sorrow (4). 12. 
There's nothing in both (5). 14. Letters posted 
to a tyrant (6). 15. Sore about the doctor. 
How gloomy (6). 16. Crooked stance (6). - 
Daring (6). 19. This pigeon is a decoy (5). 
This hen is masculine (4). 22. Otherwise oo 
dregs (4). 23. How scholarly an Elder may be 
(7). 24. Use beard-training to put a brave face 
on it (4, 3, 4, 2). 


Down: 1. Lettuce poultice ? (5, 8). 2. A hot 
swear word (4). 3. It turns to peat (6). 4. 
Rejoices (6). 5. Formerly broken rest (4). 6. 
Used for a quick get-away (, 4). 9. Waterfall 
(7). 11. Involve in a scrap (7). 12. But so are 
ee 13. A lot he found in the stop ing: 
~ lace (5). 17. Filter (6.) 18. Pal up with the 

b (6). 21. Drawing (4). 22. The Dean's 
quite upset by her (4). 


final and legally binding. 
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Royal College of Nursing 


Education Department 


REFRESHER COURSE FOR 
INDUSTRIAL NURSES 


The programmes being arranged by the 
hospitals for the industrial nurses refresher 
course, to be held from May 10-15, will 
include, in most cases, observation periods 
spent in the casualty and outpatient 
departments (ophthalmic, ear, nose and 
throat and special clinics) and clinical ward 
rounds. (For details see Nursing Times, 
April 17, page 434.) 


Sister Tutor Section 


Sister Tutor Section in Kent.—The annual 
general meeting will be held at the Graves- 
end and North Kent Hospital, Gravesend, 
by kind invitation of Miss Martin, matron 
on Saturday, May 1, at3 p.m. R.S.V.P. to 
Miss J. M. Bates, St. Bartholomew’s 
Hospital, Rochester, Kent. 


Public Health Section 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A meet- 
ing will be held at Lancaster Street Welfare 
Centre on Tuesday, May 4, at 6.30 p.m. 
Mr. W. J. Bannon, M.A., Ed.B., will speak 
on The Prevention of Emotional and 
Behaviour Disorders in Children. Non- 
members invited. Tea and biscuits from 
6 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held at the 
Children’s Hospital, Birmingham, on 
Thursday, April 29, at 6.30 p.m. The 
meeting will be open to non-members at 
7.15 p.m. to hear Mr. Blundell, senior 
assistant to the City Surveyor, speak on 
The Birmingham Development Plan. 

Brighton and Hove Branch.—An execu- 
tive meeting will be held at the Royal 
Alexandra Hospital on Monday, May 1o, at 
7 p.m., followed at 7.30 by a general 
meeting. The report of the Branches 
Standing Committee will be given. 

Chelmsford and District Branch.—An 
open meeting will be held in the outpatients’ 
hall of the Chelmsford and Essex Hospital 
on Monday, April 26, at 8.30 p.m. Mr. 
McIver Paton, F.R.C.S., will speak on 
Progress in the Treatment of Cataract. A 
cordial invitation is extended to non- 
members. A business meeting will take 
place at 7.15 p.m. 

Dartford and North Kent Branch.—A 
general meeting will be held at Stone House 
Hospital, Dartiord, on Monday, April 26, at 
7.30 p.m. Executive meeting at 7 p.m. 

Harrow, Wembley and District Branch.— 
A general and Public Health Section 
meeting will be held at Edgware General 
Hospital on Monday, April 26, at 8 p.m. 
Mr. N. G. Stevenson Coppin, J.P., will 
speak on his work as a magistrate in 
Uxbridge. 

Isle of Thanet Branch.—A general meeting 
will be held at Margate General Hospital 


-on Wednesday, April 28, at 7.30 p.m., to 


receive the report of th. Founders Day 
celebrations and the Branches Standing 
Committee meetings. Tlie Branch has 
arranged a special service at the Royal 
Sea Bathing Hospital Chapel, Margate, on 
Tuesday, May 11, at 7.30 p.m., to com- 
memorate the centenary of Florence 


Nightingale’s journey to the Crimea. A 
collection will be made in aid of the National 
Florence Nightingale Memorial Fund. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
St. Bartholomew's Huspital, E.C.1, on 
Monday, April 26, at 6.30 p.m., followed 
at approximately 7.30 p.m. by a talk by 
Miss Drew, The Work of a Hospital 
Almonuer. Travel: buses 25b, 8, 22; 
Underground—St. Paul's, Central Line. 

North Western Metropolitan Branch.— 
There will be a general meeting at the 
Royal London Homoeopathic Hospital, 
Great Ormond Street, W.C.1, on Wednesday, 
April 28, at 7 p.m. The representative will 
give a report of the Branches Standing 
Committee and Founders Day. Miss M. 
Whittow will report on the conference on 
the Nuffield Provincial Hospitals Trust Job 
Analysis Report held in November. 7 ravel: 
five minutes’ walk from Kussell Square 
Station, or buses 68, 77, 188, 196. 

St. Albans Branch.—A business meeting 
has been arranged at the Mid Herts Nurses’ 
Home, St. Albans City Hospital, Church 
Crescent, on Wednesday, April 28, at 
7.30 p.m., for members only; the agenda 
will include the delegate's report of Founders 
Day celebrations and the Branches Standing 
Committee. An open meeting will follow 
at 8.15 p.m.; visitors will be welcome. 
Mr. Drage, Curator of Hatfield House, will 
speak on The History of Hatfield House. 
Miss Williams, matron, St. Albans City 
Hospital, invites all members to a special 
service to commemorate the birthday of 
Florence Nightingale and the centenary of 
her departure for the Crimea, in the chapel 
at Osterhills Unit, Normandy Road, on 
Wednesday, May 12, at 8.30 p.m. The 
Bishop of Bedford will give the address. 

Worthing and South West Sussex Branch. 
—An educational film will be shown, by 
arrangement with Miss F. E. Smith, at 
Southlands Hospital on Wednesday, May 19, 
at 8 p.m. 
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Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


ROYAL SANITARY INSTITUTE 
HEALTH CONGRESS, SCARBOROUGH 


The Scarborough Branch of the Royal 
College of Nursing cordially invites members 
and friends who will be attending the Health 
Visitors Conference of the Royal Sanitary 
Institute on April 30 to tea at the Olympia 
Café, Foreshore Road, Scarborough, at the 
conclusion of the afternoon session. 


NURSES APPEAL 


Nation's Fund for Nurses 
The list of donations is being closed 


earlier this week on account of the Easter 
holidays. We are always most grateful for 
the understanding, sympathy and generosity 
that is shown by many friends of this Fund. - 
But the list of nurses who require assistance 
is a very long one and we need many more 
kind contributors. Easter is a time of 
giving, and in gratitude for our own 
activity, for the pleasure of being able to 
travel, to be out-of-doors in the sunshine, 
to see the trees and flowers, and for the 
happiness of living, won't you please help 
those in our profession who are less fortunate 
and give them a little happiness too by 
sending a donation ? 


Birmingham Centre of Nursing Education 
SPECIAL COURSE ON MENTAL HEALTH 


A special course on mental health for 
general trained State-registered nurses 
working in the public health field and in 
hospitals will be held at the Centre, 162, 
Hagley Road, Birmingham 16, from June 
8-12. Inquiries should be sent ‘to the 
Education Officer. 


} Tuesday, June 8 
10.30 a.m.-11.30 a.m. Registration. 
12noon. The Elements of Mental Health(1), 
by Dr. Charles L. C. Burns, M.R.C.S., 
L.R.C.P., D.P.M., Senior Psychiatrist, 
Birmingham Child Guidance Service. 
2.30 p.m. To be arranged. 


Wednesday, June 9 

9 a.m. Emotional Development of the 
Child (1), by Miss Russell, Psychiatric 
Social Worker, Parents’ Guidance Clinic, 
City of Birmingham. 

11 a.m. Discussion. 

2 p.m. Visit to Monyhull Hall Hospital for 
Mental Defectives. 


Thursday, June ro 


9.30 a.m.* Emotional Development of the 
Child (2), by Miss Russell. 
11.30 a.m. Visit to Child Guidance Clinic. 


Contributions, April 10-15 

Hayes. Monthly donation 10 O 
Miss M. A. Little - 5 O 
Miss M. S. Arthur 10 O 
College Member 549 10 O 
E. H. H. 100 
Miss D. M. Carey ee ee 
Mrs. V. A. Lainton-Smith 

Yorkshire Group, Association of Hospital 
From the Student Nurses, Ingham Infirmary 6 0 O 
From the Trained Staff, Ingham Infirmary .. 3 0 O 
Contents of Inquiry Office Collecting Box .. 1 4 O 
Total £1613 
W. SPICER, 
Secretary, Nurses Appeal Committee, Roya! College of 
Nursing, Heurietta Place, Cavendish Square, London, W.1. 
2.30 p.m. Lecturer—Dr. L. J. Segal, 
M.R.C.S., L.R.C.P., Lea Colony for 


Mental Defectives. 

4.15 p.m. The Care of the Aged, by Mr. 
L. G. Swadling, Deputy Chief Welfare 
Officer, City of Birmingham. 


Friday, June 11 

Qa.m. The Elements of Mental Health (2), 
by Dr. Charles L. C. Burns. 

11.15 a.m. Visit to homes for old people. 

2.30 p.m. Visit to Diversional Therapy 
Centre. Talk by Miss Jacob, Senior 
Occupational Therapist. 

5.30 p.m. Film—The Children of Carlson 
House. The Care of Spastic Children. 


Saturday, June 12 
10 a.m. Mental Health in Relation to Public 
Health, by Dr. W. Nicol, D.P.H., 
Administrative Medical Officer of Health 
for Mental Health, City of Birmingham. 


11.30 a.m. Final discussion. 
Fees: (payable on registration). Whole 
course: non-members {3 3s., .members 


{2 2s., members of affiliated associations 
£2 12s. 6d. Single lectures: non-members 4s., 
members 2s. 6d., members of affiliated 
associations 3s. 3d. 
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